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LANOLINE LIEBREICH. 


PATENTED. 


The New Base for Salves and Ointments, is of White Color and Perfectly Odorless 
for Burns, Wounds and all Skin Diseases. Has 
Valuable Antiseptic Properties. 
Anhydrous Lanoline, Toilet Lanoline in Tubes, Lanoline Soap, Lanoline Cold Cream and;Lanoline Pomade. 
MANUFACTURED BY 
Messrs. Benno-Jaffe & Darmstedter, Martinikenfelde, Germany. 


J. MOVIUS & SON, New York, 
Successors to LUTZ & MOVIUS, 
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SOLE LICENSEES FOR JU. S. Please mention The Times and Register. 


EM ERG ENCY C AS r. THIS NOTICE WILL INTEREST YOU! 




















If you are unacquainted with the merits of our preparations, for $3.00 we will furnish you 
with a handsome double morocco Pocket Case, containing 24 two-drachm 
vials, filled with the following complete assortment of 
Tablets and Triturates: 






© 


Hypophos, Quinia Comp 
Creasote. 
- Acetanilid, 2 grains. 


. 


Tr. Aconite, 4 minim. 
Tr. Belladonna, 2 minim. 
Nitro Glycerine Comp. (M. & 


Co.’s.) 

Cascara Com. (M. & Co.’s.) ple r cor ay 4 
Ammon Mur. Comp. s 3 8 a: : P +» t grain. 
Calomel, 1-10 grain. a oe ee = Acid Arsenious, 1-60 grain. 
Calomel, equities i ‘ Acetanilid Comp. (M. & Co.’s.y 
in ‘i : 4 a iid 14 , Bismuthet Cerii Oxalat. 

alomel, Ipecac and Soda Bi- f Prpdadye Kermes Mineral Comp 
ting, sarod 2% grains Pusageris, 20minin. 
F : i : eyretr?tebtt tye Strychnia, 1-60 grain. 

ever, (Dr. T. G. Davis.) Quinia Sulph., 1 grain. 

























Hydrarg,lodideVirid,grain. il } | I i 
Iron, Arsenic and Strychnia. : : - eee 
















~& No. 2. Size, 74%x3%x ~ inches. Price, $3.00. ofe) 
This Being a Special Offer we Reserve Right to Cancel Same Without Notice. 


We would call especial attention to our Tablets Hypophos, Quinia Comp. Cum Creasote, which 
are superior to syrups and solutions, owing to absence of sugar 
and free acid. Send for samples. : 


es H. K. MULFORD CO., PHILADELPHIA. 
FACTORS OF COMPRESSED GOODS AND PHARMACEUTICAL PREPARATIONS. 
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Published by the Medical Press Company, Limited, 1725 Arch Street, Philadelphia, a. 
Agents in Paris: E. Besinee, 19 Rue Vaneau. Entered at the Philadelphia Post Office as second-class mail matter. 
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JAROS HyciENIC UNDERWEAR. 


WOOL FLEECE KNIT. 




















FORMULA.—Unspun Wool, knitted into meshes of a cotton thread. Basis, the theorigg 
of Profs. Von Pettenkofer, Parkes, Kreiger, Buck and others. 
ADVANTAGES.—Capillary action of INDICATIONS. — Rheumatism, Kidney 
unspun wool upon the body. Greatest ' Disease (Nephrites), Pulmonary Consump- 
hydroscopic qualities and tion, Catarrhal Troubles, La Grippe, etc, 
non-irritating. © Interstices 20° MYCE as well as a general prophylactic. 
naturally formed, stores ne NOTE.—Features accomplished have 
body temperature. Pre- wei’ been recognized by the 
vents rapid radiation dur- i = ol medical profession since 
ing climatic changes, aids transporta- >, LiFe é 1884, also endorsed by 
tion of moisture. Porosity, elasticity, - U.S. Army, U.S. Navy, 
perfe et fit and non-shrinkability are WEAR: Police and Fire Depart- 


regarded. ments. 





80-Page Treatise containing reports of results in special practice as well as 
from U. S. Government, mailed post-paid on application. 





Jaros Hygienic Underwear Co. 
831 BROADWAY, NEW YORK. 





\ For letters no street address is necessary. 








PLANTEN’S CAPSULES Betabiished 1040 


Known over 50 years for “* General Excellence.” 


H. PLANTEN & SON (Established 1886), NEW YORK. D. W. KOLBE & SON, 
ranss? CAPSULES M83)  Suicical, Osthopaedieal 


9Sizes: 3,5, 10 and 15 Min,, and 1, 2%, 5, 1oand 15 Gram. 
Pecializes : SANDAL, COMPOUND "SANDAL, TEREBENE, APIOL, ETC. Eas) Si “ii yj Sibp 9 
IMPROVED EMPTY CAPSULES a cual tian ce, 
For Powders, 8 Sizes; Liquids, 8 Sizes ; 3 Sizes; 
Vaginal, 9 


,9Sizes; Horses and Cattle, 6 Sizes; 1207 Arch St. 
Veterinary Rectal, 3 Sizes. 


Capsules for Mechanical Purposes. PHILADELPHIA, PA. 
PLANTEN’s SANDAL CAPSULES have a WORLD REPUTATION for RELIABILITY. 


Special Recipes Capsuled. New kinds constantly added. 
Send for Formula Lists of over 250 kinds. 


SOLD BY ALL DRUGGISTS Samples and Formula Lists Free. 





Hip Disease, etc. 








SUPERIOR 


Electro-Medical Apparatus. 


Highest awards wherever ex- 
hibited in competition. 


Knock-knee, Club-foot, 
Measurement Blanks. 


SEND FOR Abstract on Bipolar 
Faradization, mailed free if you 
mention The Times and Register, 


Send for Catalogues and 


Apparatus for Paralysis, 


ADDRESS, 


JEROME KIDDER MFG. CO., KOLBE’S APPARATUS 


820 Broadway, N. Y. FOR ANCHYLOSIS. 
Liberal discount to Physicians. , 
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9 : Octo ® Carbonic acid esca as soon as the 
* corks are removed from bottles contain- 


ing Mineral Waters, and its restrainin: 
influence on germ growth and rapid contamination 
the water is lost. The remainder, after the first draught, 


Differential Diagnosis gh oe Liem aie oe 
AT HALF PRICE G. E. Mineral Water Salts, 


TO CLOSE OUT STOCK. 





which we guarantee to be chemically pure, and exact com- 
binations of the solids contained in water of like name. By 
adding these salts to fresh water the quantity needed may be 
prepared as desired, securing a 


ONLY PURER, 


CLEANER, 


“ONE © DOLLAR.+ a. Se 


draught of Mineral Water than can otherwise be obtained, 
absent from the Springs. A/so, and not less important, we 
have completely disguised the bitter, nauseous taste, inhe- 
— to these valuable remedies, without impairing their 
. +H A efficiency. 

Afew left. Nowiis your timeito send We so a fullline of G. E. Minefal Water Salts, which 
your order. Address may be ordered of any druggist. Ordered in pound bottles, 


(equal to about eight quarts of water of like name) the cost 
George Keil 5 Publisher, 


to the consumer is /ess than of the bottled water. 
1715 Willington street. 


W. T. Thackeray & Co., 
PHILADELPHIA, PA. Cor. Market and 18th Sts., Philadelphia. 








Gen’! Agents, H. K. Mulford & Co., Chemists, 





SOUTHERN PINES, J.C. THE EAL PLACE 
for those suffering ftom 
ofthe Long Leaf Pine region, Pulmonary Troubles. 


Dry Atmosphere, Equitable Temperature, 
Pure Water, 
Air Laden With Balsamic Odor of Pines, 


all combine to make it 
e 


THE MOST DESIRABLE RESIDENCE FOR CONSUMPTIVES. 


F Within twenty-four hours’ ride of New York City. Good hotels, reasonable rates, 
good tables and a health-giving atmosphere. 


Those Suffering from all Pulmonary Diseases are Immediately Relieved. 
Asthmatics sleep at once in the prone position. 


_On account of the purity of the water, those suffering from urinary complications 
and diseases are benefited. 


Sufferers from insomnia, from overwork‘and other causes sleep here as in childhood. 
SEND FOR PAMPHLET. 


SOUTHERN PINES RESORT CO., 


SOUTHERN PINES, N. C. 








Situated on the crest of Shaw’s Ridge with a de- 
posite of white sand from 30 to-go}feetideep, in the midst 



















THE TIMES AND REGISTER. 








Notes and Items. 





IF you want to know just how small a man is, give him an 
office or let him become suddenly wealthy. 


ONE of the most expensive things of this life is the reverse 
curve on the bottom of a champagne bottle. 


CHARACTER is like the grand old cathedral bell. Reputation 
is the brass tintinnabulum of the loud-mouthed auctioneer. 


A CONTRIBUTOR inquires: ‘‘ How can I tell the age of a 
horse?” ‘‘If you are anxious to sell the beast don’t tell it 
at all.” 


Mrs. Cumso—‘“‘ Here’s an account of a man who fasted 
forty days.’’ 

Cumso —‘‘ He was a merchant who didn’t advertise, I sup- 
pose.”’ 


Doctor—“‘I believe you have some sort of poison in your 
system.”’ 

Patient—‘‘ Shouldn’t wonder. What was that last stuff you 
gave me?”’ 


Mrs. DoGooo—‘“‘I suppose you have some idea what the 
future state is like?” 

Dusty Rhodes—“‘ Yes ; a place you will have plenty of time 
to do the work you won’t have to do.’’ 





— 


DOCTOR! LYANT You To KNow ME AND 
DOSIMETRIC GRANULES. 





I havent time tocall on you, but I’ll meet you half way ; send me your: 


address and One ** Almighty Dollar,’’ and I will send you a 
nice 9 (%4 drs.) phial pocket case, filled with representative granules. 


MY PRICES WILL PLEASE YOU. 
DR. W. C. ABBOTT, Ravenswood, Chicago, Ill. 











THE CHAMPION TRUSS 


Stands at the Head. It Leads. Others Follow. 
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Teen et taeuas CHAMPION TRUSS. 


Manufact sof G ine Hard Rubber and all kinds of Spring and Elastic Trusses, Ab- 
dominal Supporters, Elastic Stockings, Shoulder Braces, Susp Bandages, and Head 
quarters for Crutehes. Importers and Jobbers of ENGLISH DRESSED CHAMOIS SKINS, 


Pk‘ladelphia Truss Co., 640 Locust St. Phila., Pa. 


or Sale by all Leading Drug and Surgical Instrument Housesthroughodt the United States, 
Price List and Chtalogue on appication. 
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DR. MASSEZ’sS 


PRIVATE SANATORIUM. 


Presenting the comforts of an — private residence, 

this institution is specially equip or the use of electricity 

and allied remedial measures in the diseases of women and in 
diseases of the nervous system. For particulars address, 
G. BETTON MASSEY, M.D., 

212 S. Fifteenth St., Philadelphia, 

















The Polyclinic Never-Leaking 


ETHER BOTTLE. 


New Style—A Flat Bottle. 










—Price— 


$1.00. 















Dugot’s Combination 


DOUCHE»®BED-PAN. 


Price, $5.00. 


WILLIAM SNOWDEN, 


















Snowden’s Improved 
Dr. Morton’s Surgical Ward 


® DRESSING CARRIAGE. 
No Hospital Complete 
Without It. 
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Esbach’s 


ALBUMINOMETER 


PO POG 


For the Quantitative ae 
Determination of 5— 
Albumin. ! at 
Price, 75 Cents. | 24 











MANUFACTURER, IMPORTER AND EXPORTER OF 


OURGIGAL INSTRUMENTS AND 


APPLIANGES, 


NO. 121 SOUTH ELEVENTH STREET, PHILADELPHIA. 
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A NEW LINE OF ASEPTIC 
* OPERATING CASES. 
—oO— 
No. 4 
CONTAINS 


al INSTRUMENTS. 
PRICE, $25.00. 
No. 15 
CONTAINS 


26 INSTRUMENTS. 


PRICE, $48.00. 

























(SEE CUT.) 


CONTAINS 


41 INSTRUMENTS. 
PRICE, $70.00. 


— o— 


E.A.YARNALL CO. } PHILADELPHIA —_ All Hardwood Cases with 
| Movable Metal Racks. 


















E. A. YARNALL CO., 
MANUFACTURERS OF 1020 Walnut street, Philadelphia. 


SURGICAL INSTRUMENTS. 


—_—_———— ry 
WALNUT LODGE HOSPITAL 

























PRIVATE SANITARIUM. _Alohol and Opium Cases. Hartford, Conn. 
For Medical and S ore, Apartments in bey char homes Organized in 1880 for the special medical treatment of 
oud tantesenh of al w ei eet casio an al ALCOHOL, AND OPIUM INEBRIATES. 
r treatme: Blegantly situated in the suburbsof the city, with every appointment 
etses of Women sien rivacy guaranteed. Skilled | saa appliance for the treatment of this class of cases, including Turkish, 
DR. E. E. MONTGOMERY, sasem B. Waeen Russian, Roman, Saline and Medicated Baths. Hach case comes under the 
1818 Arch St., Phila. we neh 8 8t., Philadelphia, Pa. direct personal care of the physician. Experience shows that a large pro- 





portion of these cases are curablé, and all are benefited by the application 
of exact hygienic and scientific measures. This institution is founded 
on the well-recognized fact that Inebriety is a disease, and curable, and 
all these cases meng change of thought and living, in ~ best sur- 

roundings, together every means known lence and experience 
PHYSICIANS , men need fo  Enything, if 80 | to bring about this result. Only a limited number of cases ie received 

Py applications and all inquiries shoul: addressed 
THE PHYSICIANS SUPPLY Cc. T. D. CROTHERS, M.D., 


Sup’t Walnut Lodge, Hartford, Conn. 
































GRIFF] ‘¢(XOMPOUND MIXTURE OF se 
Hes Co GUAIAC, STILLINGIA, ET 


After ten years of thorough trial, is now considered by physicians to be the standard remedy 


FOR ACUTE AND CHRONIC RHEUMATISM, GOUT, LUMBAGO, NEURALGIA, AND KINDRED COMPLAINTS. 


TO PHYSICIANS.—Gentlemen : We would respectfully draw your attention to our Compound Mixture of Guaiac, Stiltingia, ote. 

This preparation has been in constant use by many prominent — of medicine for several years, tal its beneficial results in the treat- 
ment of the diseases indicated, including Syphilitic troubles, gat fully established 

When ordering this preparation, in order to avoid delay or misunderstanding, physicians will L picese specify “GRIFFITH & CO.’S,’’ or Pew 
Gans i in the city can send their patients direct to our pharmacies, at No. 67 Third Ave., cor. Lith St., or 2241 Third Ave., coe. 3 1224 na .. & 

ork, where, at any time, further information will be cheerfully fi furnished. Out of town ‘ph icians can order through their 

We have hundreds of testimonials from prominent physicians who have — and personally used this mixture. It is ‘Sctneal for 
PHYSICIANS’ PRESCRIPTIONS only. Always ify GRIFFITH & Co.’s. If you have an obstinate case of Rheumatism under treatment, 
one dollar and bre by express, a.regular size bottle, or we will send, upon request, a sample bottle, providing you will pay — charges. 
Wholesale Price List—S-ounce size, $10.50 per dozen ; 16.ounce size, $20.00 per dozen. _ In lots of one dozen and u ry ny we 
to any pee he yee east if the Rocky Mountains. (Do not not overlook this his offer,. Sor you may be | var and possibly sur; the result, for the genera Pw me 

the profe Yaenien & thas f thts remoky fails to act & ts dificult matter ti find anything that will.) 
P. 8.—The advertising of this article is confined strictly to Medical Journ Journ Very respectfully, 


GRIFFITH & CO, comms ano mauve, | oii, 28, NEW YORK 


Carried a stock by the principal Wholesale Druggists in the U. 8.. 
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enanasindiiimmiiies NDORSED by the Migbest medical author. 
b: ities as the Most Effective and Harm. 
less natural purgative water known. , 


As to its use, see: al 
PROF. DUJARDIN-BEAUMETZ:: Lecture o 

s ©Gastric Neurasthen‘a and Its Treatment.—#y/j;. 

tin. General de Thérapeutique, Paris, J anuary, 


1890. 

PROF. DUJARDIN-BEAUMETZ: Lecture on 
the Treatment of Chronic Constipation and Its 
Complications.—Bullétin General de Therapeu- 
tique, Paris, April 15, 1890. 

DR. GLENARD: Its Use in Cases of Insomnia Resulting from Dyspepsia.—Lyon Medical, 1887. is 
DR. F. LEROY SATTERLEE: Brochure on Rheumatism and Gout.—Geo. S. Davis, Publisher : Detroit, 1890, ™ 
. DR. JAMES R. CROOK: Lecture on Pulmonary Diseases, atthe New York Post-Graduate Medical School.—New 
York Medical Journal, August 30, 1890. — 
FOR SALE BY §ILZEADING DRUGGISTS, ETC. 











MeEpIco-CHIRURGICAL COLLEGE 
OF PHILADELPHIA. 


The Regular Session begins October 1, 1891, and continues until May. It is preceded by a Preliminary Session of three weeks, beginning 
September 7th. 
Preliminary examination, or equivalent degree and three years graded course, obligatory. Special clinical facilities. 
Instruction is given by lectures, recitations, clinical teaching, and practical demonstrations. In the subjects of Anatomy, Pharmacy, Physi- 
ology, Hygiene, Therapeutics, Histology, and Pathology, the usual methods of instruction are largely supplemented by laboratory work. 
Examinations are held at the close of each Regular Session upon the studies of that term. Although the degree of Doctor of Medicine is coa- 
erredat the end of the third year, a fourth year is earnestly recommended, at the end of which the degree of Doctor of Medicine cum laude is given, 
FEES.—Matriculation, $5 ; first and second years, each, $75 ; third year (no graduation fee), $100; fourth year free to those who have attended 
three Regular Sessions in this school, to all others, $100. Extra charges only for material used in the laboratories and dissecting-room. For further 
information or announcement address, ERNEST LAPLACE, M.D., 
Secretary, Medico-Chirurgical College, Cherry St., below 18th St., Phila., Pa 

































FORMUL A. *‘A true scholar never ceases to learn.’’—HOGARTH. 
Each fluid drachm contains: 
PORTO-CHLORIDE IRON, one-eighth ALTERATIVE TONIC. 
grain. 
yo eo re ee gh one hun- 
red and twenty-eighth grain. ~ a 
CHLORIDE ARSENIC, an ts tee . a E L | »4 | R ‘@) F ara! 


dred and eightieth grain. ‘ 
With CALISAYA ALKALOIDS and 


AROMATICS. 
IN DICATIONS.—Anemia from 
—— Struma, latent Syphilis, General 


ility, Tuberculosis, Malaria, Loss of 
ro a ame Habitual Constipation, Chloresis, 


poo i wr Ae erga Zymotic (FERRI, HYDRARG ET ARSENICUM.) 

DOSE ..—One or two fluid drachms three or more times a day, as directed by the physician. The prescribed dose gives prompt action, pro- 
duces a feeling of buoyancy, stimulating the appetite aud the digestion, promoting assimilation, is very pleasant to the taste, assimilated by | the 
most delicate stomach, does not constipate, nor color the teeth, and is harmless under prolonged use ; this prepara'ion has stood the test of time 
and experience, is uniform, unalterable, economical, and can be relied upon to produce results. ITS USE IS INDICATED IN A WIDE RANGE 






























OF DISEASES. Where a more specific alterative is needed, other than increasing the dose or bichloride mercury, the physician may add without 
reservation any of the soluble salts of iodine or its compounds. Dispensed in twelve ounce bottles ; price, $1.00. 


The Formula of this Compound will immediately suggest itself to the thoughtful Physician. 
ESTBD. 1832. 


RENZ & HENRY, Drug Importers, Louisville, Ky. 
TO BE HAD OF ALL LEADING JOBBERS. Please mention THE TIMES AD REGISTER. 
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THE NOW WELL KNOWN ISLAND OF 


BERMUDA 


Is reached in sixty hours from New York, by the elegant Steamers of the Quebec Steamship Co., sailing weekly. The 
situation of these Islands south of the Gulf Stream renders Frost unknown, and the porous coral formation prevents Malaria, 
The Quebec Steamship Co. also despatch HIGHEST CLASS passenger steamers every fourteen days for Santa Cruz and the 
principal West India Islands, ‘affording a charming Tropical trip at a cost of about Five Dollars Per Day. 

s@sFor particulars apply to 
THOS. COOK & SONS. 
A. E. OUTERBRIDGE & CO., Agents, 39 Broadway, N. WY. 
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NEW YORK 








POLYCLINIC 





AND 


HOSPITAL. 





A Clinical School 


for Graduates in Medicine and Surgery. 





DIRECTORS. 


THOMAS ADDIS EMMET, M.D., L1..D. 
Pnor, T. GAILLARD THOMAS, M.D. 
Paor. ALFRED L,. LOOMIS, M.D., LL.D. 
LEONARD WEBER, M.D. 

Hon. EVERETT P. WHEELER. 


H. DORMI1Z7ER 
Hon. B. F. T 


, Esq 
JULIUS HAMMERSLAUGH, , ESQ. 


CHARLES COUDER T, Eso. 
REv. THOMAS ARMITAGH, D.D.’ 
W. A. BUTLER, Esq. 


WILLIAM T. WARDWELL, Esq 
GEORGE B. GRINNELL, Esq. 
Hon. HORACE RUSSELL. 
FRANCIS R. RIVES, Esq, 
SAMUEL RIKER, Esq. 


FACULTY. 


JAMES R. LEAMING, M. D. , Emeritus-Professor of Diseases of the Chest 
and Physical D osis ; Consulting Physician in Chest Dis- 
eases to yt. Lukes Mroepita! 

WARD B. BRONSON, MD., Professor of Dermatology ; eee - 
matologist to the Charit. pital ; ; Consulting Dermatologist to Belle- 
wue Hospital (Out-door- ment). 

4.G. GERSTER, M.D., Professor of Surgery; Visiting Surgeon to the 

an and Mt. Sinai Hospitals. - 

V. P. GIBNEY, M.D., Professor of Orth ic Surgery; Orthopeedic Sur- 
geon to the Nursery and b reed | Hospital ; Surgeon-' n-Chief tothe Hos- 


~ for Ruptured and Cripp! 

N CARTER GRAY i D., Professor of Diseases of the Mind and 
Nervous System; Atten — to Hospital for Nervous and 
Mental Diseases, and to St. Mary 's Hospi 

RMIL GRUENING, M.D. ae of 2 fo the German Bn ing Oph- 
a i 


a 


BLE! and Titstolony in the Women’s 


, Professor of Ophthalmol Surgeon to the 

wa and id Hat Hoe 4 “on alee ' Si to Mt. 
fessor of Su ni: Fone ry 

Sinai Hospital ; Consulting Surgeon to St Elizabeth 2 tal; Secre- 


wt ci. the Facul . cagiet 
LD., Professor of Gynecol Gyneco! to Belle- 
= Hospital ; President of the Faculty. ne 
"Ghat: Puyeicas io BE Ricabets's Howpltls Atiending Phyaiien to 
s ndin ysic’ 
the Northwestern , Departme nt of Chest t Diseases, 


REGULAR SESSION OF 1890-91, 


For?further information{ 
and for catalogue, address 





D. BRYSON DELAVAN, M.D., Professor of Laryngology and Rhin-o 
logy ; Laryngologist to the Demilt Dispensary. 

JOSEPH WILLIAM GLEITSMANN, M.D., Professor aan Dopeneny. 
Rhinology ; Laryngologist and Otologis t to the German A 

OREN D. POMEROY, M.D., Professor of Otol: ; Surgeon Manha' 

Eye and Ear Hospital ; Ophthalmic Surgeon ew York Infants’ a 
lum, and Consulting Surgeon to the Paterson Eye and Ear Infirmary. 
HENRY N. HEINEMAN, M.D., Professor of General Medicine and Dis- 

eases of the Chest ; Attending Physician to Mt. Sinai Hospital. 

THOMAS R. POOLEY, M.D., Professor of Ophthalmology; Surgeon-ine 
Chief of the New Amsterdam Eye and Ear ital ; rt Sur- 

m to the i | Arms; Consulting hthalmologist to St. 
artholomew’s H 

B. SACHS, M.D., eames of Neurol Consulting Neurologist to the 
Montefiore Home for Chronic In Invalid’ . 

I. EMMETT HOLT, M.D., Professor of Diseases of Children ; Visiting 
Physician to the New York Infant Asylum Consulting Physician te 
the Hospital for Ruptured and Cripp! 

AUGUST SEIBERT, M.D., Professor of Diseases of Children; Physician 
to the Children’s Department of the oa angen 

H. MARION SIMS, M.D., Professor of G ; Gynecologist te St. 
Elizabet' '< Hospital and New York In yr AB 

WILLIAM F. FLUHRER, M.D., Professor of Genito-Urinary Surgery 
“Surgeon to Mt. Sinai and Bellevue Hospitals. 

HENRY C. COE, M.D., M.R.C.S. (Eng-), Labs a of Gynecology ; At 
tending Surgeon to New York Cancer H ; Assistant Surgeon te 
Woman’s Hospital; Obstetric Surgeon to sternly H Obste- 

trician to New York Infant Asylum; Gynecologis: to Hee 

pital (Out-door- — ent)., 


OPENED SEPTEMBER 19, 1890, 


JOHN A. WYETH, M.D., Secretary of the Faculty 


Gz, WILLIS 0. DAVIS, Clerk, 214, 216 and 2191 East¥ 94th St., New York City. 
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REED & CARN — 





TA in Infant Feeding. 
WE DO NOT SOLICIT TESTIMONIALS, NOR PUBLISH THEM WITHOUT PERMISSION. 


her: Ca Me hi o~! 





The following fac-simile is a sample of hundreds of communications 
which we are continually Spates ey the Medical Profession in regard 
the value of LACTO-PREPA 


Manufacturing Chemists, New York. 





to 











\\ 


laxa 


u 
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=SYRUP & FIGS:- 


——(SYR. FIC! CAL.)—— 


In order to meet the almost universal demand for a safe, reliable and elegant liquid 
laxative, the 


CALIFORNIA FIG SYRUP CO. 


SAN FRANCISCO, CAL., - LOUISVILLE, KY., - NEW YORK,N. Y., 


js utilizing the delicious blue Fig of California in the preparation of 


-SYRUP oF FIGS, 


an agreeable and effective laxative or purgative, according to the dose and manner of 
administration. 


Syrup oF Fics is delightful to the taste, and may be taken by every one, from infancy 
to old age. 


Syrup oF Fics does not debilitate, and is perfectly safe. 











THE DOSE | 4:: genaniinn, for an adult, is from one-half to one tablespoonful, 
| and may be repeated in six hours if required. As a laxative, one 


or two teaspoonfuls may be given at bed-time or before breakfast. 
For children the dose may be regulated according to age and desired effect. 




















Is recommended and prescribed by prominent physicians in all sec- 
tions of the United States, and gives general satisfaction. 
In addition to the blue Figs of California, we use the juice of true 


—or— Alexandria Senna, representing the laxative and purgative principles 
without its griping properties, also pure white sugar and an excellent 
af] 





combination of carminative aromatics. 

Devoting our entire attention to the manufacture of Syrup of Figs 
after a thorough study of the results to be accomplished and of the best methods to produce. 
a perfect laxative, and with complete manufacturing facilities especially adapted to the 
purpose, we are enabled to offer to the medical profession, in Syrup of Figs, a laxative. 
which, though simple in itself, has not been produced in all its excellence by other parties, 
and we believe and trust that physicians will not permit imitations to be used when they 
prescribe Syrup of Figs (Syr. Fici Cal.). 


SYRUP or FIGS 


California Fig Syrup Company, 


SAN FRANCISCO, CAL., - LOUISVILLE, KY., - NEW YORK, N. Y. 


es 


It is sold to the drug trade in bottles of two sizes only: the smaller bottles containing full four ounces 
and the large’size about ten ounces. 
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«SYRUP « EUCALYPTUS * COMPOUND > 
(TYNDALE'S.) 









Formula No. 1. 


Eaucal, Globulus. 
Eucalyptus Resinifera. 

Horehound Herb. 
Elecampane Root. 


Formula No. 2. 


Eucalyptus Globulus. 
lyptus Resinifera. 
Horehound Herb. 
















* CONVENIENT 
AND RELIABLE 
PREPARATION 








Elecampane Root. 
Liquorice Root. — Root. 
mfrey Root. mfrey Rvot. 

To No. 1 is added the Mu- 







To No. 2 is added the Ace- 
tate of Morphine, (P. & W.) 
one-thirty second of a grain 
to the drachm, and it does not 
contain Ammonia. 


riate of Ammonia, (Squibbe), 
in proportion of 2 to 
the drachm, and it does not 
contain Morphine. 













PREPARED expressly for physicians in the treatment of Pulmonary Diseases, and containing in addition to the 
Syrup Compound, the Murlate of Ammonia in No. 1, and the Acetate a Morphine in No. 2. Packed in pint bottles, 
trade price $11.50 per dozen, and in quart bottles, $20 per dozen. 


THis COMPOUND has proven very valuable in Coughs from Cold, and is especially good where there is Bronchitis 
or Tightness of the Chest from Pasemenia or other Diseases of the Lanse it hes Antiseptic properties that are 


very valuable in all Suppurative Diseases and Gangrene of the Lungs. It is efficacious in certain stages of Consump- 
tion, and has an ameliorating effect in Asthma. 


Our No.1 is flavored by a superior extract of Orange Peel, (sweet), which disguises the taste of the Ammonia, 
—> =, palatable preparation readily taken by anyone, and na Nae effect on a weak stomach. It has met 
with universal favor. 


TYNDALE’S PURE EUCALYPTUS OIL, manufactured under our own supervision at Victoria, Australia, and 
is the volatile essence of the leaf only, containing no admixture and will be preferred by all who give it a trial. 
Packed in %-ounce bottles. Price, $6 per dozen. 














TYNDALE’S EUCALYPTUS OINTMENT for Ulcerated Sores, Burns, Wounds, and invaluable as a dressing for 
™stula, Piles, etc. Packed in pound packages. Price, $11.50 per dozen. 





OUR PREPARATIONS ARE FOR SALE BY ALL LEADING WHOLESALE DRUGGISTS, OR CAN BE ORDERED AT SHORT NOTICE. 


THE TYNDALE EUCALYPTUS Co., 
CHICAGO, U. S. A. 


BULLOCK & CRENSHAW, Philadelphia. MEYER BROS., DRUG CO., St. Louis and Kansas City, 
MCKESSON & ROBBINS, New York. NOYES BRO. & CUTLER, St. Paul. 

GILPIN, LANGDON & CO., Baltimore. STRONG, COBB & CO., Cleveland. 

CUTLER BROS. & CO., Boston, REDINGTON & CO., San Francisco. 








THe CARL L. JENSEN 
“CRYSTAL” PEPSIN 


WILL CONTINUE TO BE PRESCRIBED. 


2 BECAUSE 1st. JENSEN’S PEPSIN being the original scale or crystal form, 
is the oldest, and therefore has lived through the severest tests, both chemical 
. and clinical, and 
2D. It stands to-day without a successful rival in the essential points of a perfect 
Pepsin. 

3D. It is quickly soluble “na water without addition of any acid, and therefore instantly begins its work 
in the stomach—a very important quality in critical cases. f 

4TH. Being soluble it can be administered in solution with other soluble compatible remedies. 

5TH. The alleged superiority as to keeping qualities of their pepsins, pointed out by would-be-rivals, 
exist only in print—some who claim their pepsins to be non-hygroscopic and odorless, do not adhere to state- 
ments of facts. 

6TH. JENSEN’S PEPSIN is entitled to its well-earned reputation—established by actual and long use 
and not by florid advertisements. 

7TH. It never loses its digestive power under ordinary care. 

8TH. Its high standard never varies. 

9TH. JENSEN’S PEPSIN will continue to be the leading pepsin, as it always has been. 
Samples promptly forwarded Postpaid. 


CARL L. JENSEN COMPANY, 
100 MAIDEN LANE, - - - - = NEW YORK. 
























aa aaa ae ee a le. 


The ‘Times and Register. 








we. 


Vol. XXIII, No. 14. 


NEw YORK AND PHILADELPHIA, OCTOBER 3, I89QI. 


Whole No. 68. 








PAGE 
CLINICAL LECTURE. 

ASEPSIS AND ANTISEPSIS IN ABDOMINAL 
surcery. By E. E. Montgomery, M.D., 
Philadelphia, Pa. 

ORIGINAL ARTICLE, 

Ox GENERAL FURUNCULOUS INFLAMMA- 
TION, AND FURUNCLE OF THE AUDITORY 
CanaL—A NEW METHOD OF TREAT- 
MENT. By Laurence Turnbull, M.D., 


Abdominal A ffections 
Malaria and Balm Trees 


pharynx. Ward 


SOCIETY NOTES. 
PHILADELPHIA POLYCLINIC MEDICAL So- 
Eleventh Annual Report 

Sweet-oil in the Treatment of Gall- 
stones, Mays- - 

THE POLYCLINIC. 

LEAVES FROM A PRACTITIONER’S JOURNAL 267 
Stramonium for Hystero-epilepsy. Waugh 267 
Transmission of Pus-producing Material. 


“ Pulmon 
ease.”’ 


Abuse of Analgesics. Waugh 
Uterine Displacements that Cannot be 
Retained by Pessaries. Waugh - - - 268 
EDITORIALS. 
THE COLLEGE OF PHYSICIANS AND SUR- 
GEONS OF CHICAGO 
PHYSIO-MEDICALISM 


Pennsylvania. Norris 


Paraffine in Diphtheria. 





Clinical Lecture. 





ASEPSIS AND ANTISEPSIS IN ABDOMINAL 
SURGERY.! 


By E. E. MONTGOMERY, M.D., 


PHILADELPHIA, PA. 


Pee the beginning of the course 
I feel that I cannot improve the time more 
wisely than in presenting to you some of the princi- 
ples upon which successful work in the department 
of abdominal surgery must depend. I thus early 
‘ enter upon the consideration of this subject, so that 

in your future study, you may be the better able to 
act as intelligent critics of what is, and what is not, 
proper technique in the performance of surgical pro- 
cedure,—an intelligence that will be of great value 
to you in determining the causes of fortunate and 
unfortunate results. 

_By asepsis is meant careful exclusion of every pos- 
sible means by which the wound might become in- 
fected. By antisepsis is meant the rendering of infec- 
tious material inert by contact with chemical agents. 
Owing to the sensitive character of the tissues with 
which we have to deal in the abdominal cavity, you 
can readily appreciate the fact that the greater por- 
tion of our measures brought into relation with this 
cavity must necessarily be those denominated aseptic. 
Every chemical agent, to be effective in the destruc- 
tion of infectious material, must be so irritating as 
to render dangerous its contact with so delicate and 
active an absorbent surface as is the peritoneal cavity. 
In preparation for an operation the body of the pa- 
tient is thoroughly cleansed with soap and hot water, 
¢very attention being devoted to the pit of the um- 
bilicus and the external genitalia, Where the patient 
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has been previously suffering from an inflammatory 
condition of the pelvis, which has led to the applica- 
tion of blisters, poultices, counter-irritants, and so 
forth ; the surface should be carefully cleansed, in 
addition to the soap and hot water, with either ether 
or alcohol, taking care to remove all dead skin or 
other débris. It should then be washed with a solu- 
tion of peroxide of hydrogen, and covered with a 
cloth wet with a solution of acid sublimate, 1-1,000, 
which remains until removed for the operation. The 
operator and his assistants, should thoroughly wash 
their hands with soap and hot water for several min- 
utes, devoting special attention to the fingers and 
nails with the nail-brush. Their clothing should be 
such as has not been exposed to the retention of in- 
fectious material by contact with infectious patients ; 
they should wear clean starched aprons, covering up 
all the clothing likely to come in contact with the 
patient. The arms should be bared to the elbow. 
After having cleansed the hands, they should again 
be subjected to disinfection, if by any inadvertence, 
they have had an opportunity to become soiled. The 
assistants should be so trained that they have con- 
stantly before them the fear of infection, and, in 
whatever emergency, would not touch any object that 
might lead to soiled hands. The instruments, it is 
understood, should be thoroughly cleaned every time 
after being used, should be kept wrapped in clean 
towels, and, when preparing for an operation, should 
be subjected for a short period of time to the influ- 
ence of heat, either by boiling, steaming, or by dry 
heat at a high temperature; they should then be 
placed in trays and covered with hot water, which 
should be renewed from time to time during the 
operation. These trays, of suitable length, may be 
made of glass, porcelain, or porcelain-lined metal. 
The hard rubber and Papier maché trays are not so 
suitable on account of the influence upon them of hot 
water. ‘The trays named are not very convenient for 
tranportation, owing to particles being broken from 
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them, roughening their surfaces and affording an 
opportunity for the retention of septic germs. A 
very acceptable tray is made by Mr. Lentz, of this 
city, of copper, plated with aluminum or nickel. A 
nest of these trays may be of such a size as to per- 
mit their being placed in the bottom of an ordinary 
surgical bag. 


SPONGES. 


The greatest care should be exercised in the prep- 
aration and care of the sponges, as they afford an 
excellent opportunity for the introduction of septic 
material. Sponges of a suitable character should be 
first pounded, the sponge wrapped in a clean towel, 
until all the lime and sand are broken up and dusted 
out of them ; they should then be placed in a solution 
of muriatic acid, sufficiently strong to give a mark- 
edly acid taste; in this they should remain for twelve 
hours, when they should be washed frequently in 
water until the acid is thoroughly washed out; they 
may then be placed in a solution of hyposulphite of 
soda to which muriatic acid has been added. This 
causes double decomposition in which sulphurous 
acid and sulphur are set free ; the organic material of 
the sponge is burned out and the sponges are bleached. 
After washing out all this solution, wash a number 
of times until the water is free from sulphur, then 
place in a 5 per cent. solution of carbolic acid until 
wanted for use. In performing the operation a defi- 
nite number of sponges are placed in a basin and 
given into the hands of the nurse or other assistant, 
to be handed to the operator or his assistant as they 
may need them. This nurse should have two basins, 
‘in one of which the sponge is washed out and placed 
in the other in clean water. When the operation is 
completed the nurse should be asked the number of 
sponges, in this way determining whether any have 
been permitted to remain in the cavity. No one but 
the one individual should have charge of the sponges, 
so that there is no opportunity for any mistake as to 
their number. After an operation the sponges may 
be cleansed and used again; indeed, after ordinary 
aseptic operations, the sponges which have been used 
are equally as good, if not better, than new ones. 
Where the wound has been of a markedly septic 
character and the cavity contained pus, the sponges 
should not be again used in an abdominal operation, 
and where the condition is a very virulent one of peri- 
tonitis, it is better that the sponges should be de- 
stroyed. In recleansing sponges they are first washed 
out in water, in order to get as much of the blood out 
of them as possible, then washed with green soap, 
and rinsed in several waters; or the use of the mu- 
riatic acid or hyposulphite of soda be substituted. 


SUTURES AND LIGATURES. 


The material used for sutures and ligatures is usually 


either silk or animal ligature. 
rarely used for either purpose. By some, the silk- 
worm gut is used for sutures. For some time I have 
been very averse to introducing anything into the 
abdominal cavity and closing it up that is not readily 
absorbable. I have frequently seen the silk ligature 
remain in the abdominal cavity unnoticed for a num- 
ber of months, or even years, and then, by its sub- 
sequent irritation and pressure upon the nerves within 
its grasp, give rise to great discomfort to the patient. 
In other cases, where the wound has been an aseptic 
one the ligatures may become infected and be a source 
of irritation, and the formation of asinus. So long 
as the suture remains in place the sinus will con- 


Silver wire is now 





tinue, in some cases for months, and is only cureg 
when the infected suture has made its exit. The cat. 
gut suture is absorbed and the patient experiences no 
further inconvenience from its presence. In the use 
of the catgut, however, I would reprehend the use of 
that usually found in the shops, as it is likely to be. 
come infected, and be a source of danger to the patient, 
A method of preparing the catgut is to take a suit. 
able size, say the ““C”’ and “‘D” string for sutures, 
and the ‘‘E”’ and ‘‘F”? for ligation of the pedicle, 
These are prepared by placing the catgut in ether 
for from forty-eight to seventy-two hours, by which 
the fatty and extraneous material is dissolved out, 
they are then placed (when it is desirable to harden) 
in a five per cent. solution of carbolic acid, in which 
one grain of bichromate of potash is dissolved. The 
ligature remains in this for from forty eight to seventy. 
two hours, according to the size of the gut. It is 
then removed, washed in distilled water, and placed 
in alcohol until used. Every precaution must be 
observed in taking the catgut from the bottles that 
it does not become infected by unclean hands, by 
coming in contact with unclean trays, or by being 
dragged over blankets or other material before it is 
inserted in its proper place. Where silk is used, it, 
too, should undergo proper disinfection. This may 
be accomplished either by boiling the silk for an hour, 
or by placing it in a solution of 1-1,000 acid sublimate 
for from twenty-four to forty-eight hours, and then 
keeping it in alcohol until used. These matters seem 
to be of minute detail, and yet I can assure you that 
it is just the attention to questions of this kind that 
make the great or little surgeon. I have seen men 
make the most careful preparation of the room, of the 
furniture in it, of the patient, and then introduce into 
the cavity of the abdomen silk that had been pro- 
cured directly from the store, without any prep- 
aration, or, that had been taken from a case and 
placed upon non-sterilized objects, such as a syringe 
case, or a dirty table in the room. Such a plan of 
procedure destroys all the benefit that would be de- 
rived from the other exceedingly thorough precau- 
tions. Better would it have been to have operated in 
an unclean room, than to have introduced ligatures 
and sutures of such a character. 

For the operation, the patient should be placed on - 
a suitable table, upon an ovariotomy pad, the abdomen 
bared, the body above and below the seat of the open- 
ing covered with blankets, and these covered either 
with towels wrung out of an antiseptic solution, or 
with towels that have been previously washed in 
such, and dried. Where the patient is at all depressed, 
it is better that the dry towels should be used, as they 
have a less depressing effect. They should cover the 
patient so that instruments, sponges, and suture ma: - 
terial may be placed upon them without coming in 
contact with any infected surface. ‘The wound in the 
abdominal walls is rapidly made, and bleeding vessels 
secured before the peritoneum is opened. Where the 
pelvis contains pus it is desirable that the intestines 
should be pushed upward, covered with flat sponges 
and held out of place during the time that the pus 
sacs are being enucleated. Should the sac rupture, 
its contents should be removed as quickly as possible 
without bringing them in contact with any more of 
the peritoneal surface than can be avoided. Care is 
exercised in introducing the ligatures that these shall 
not come in contact with any portion of the clothing 
covering the patient. It is better that the animal 
ligature should be covered with alcohol, as this keeps 
it from swelling-up, and renders it more easily used 
tying. ‘The cavity of the abdomen may be irrigated 
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or not, according to the condition that has existed ; if 
it has been soiled with pus it is desirable that irriga- 
tion should be done, while if it has simply been soiled 
by the amount of blood discharged from the wound, 
irrigation is unnecessary and is better omitted. Where 
irrigation is done thé use of the chloride of sodium is 
referable, as it is less irritating to the peritoneal 
cavity and causes less swelling of the peritoneum than 
the use of plain water. It is unnecessary to insist 
upon the thorough drying of the cavity from the fluid 
which has been thrown into it, for the peritoneal sur- 
face is a rapid absorbing one, and the fluid is readily 
taken up. Before introducing the sutures to close the 
wound, a sponge should be placed over the intestines, 
beneath the wounded surface, to absorb any blood that 
may result from the introduction of the needles for 
carrying the sutures. Before closing the wound we 
should consider the subject of drainage. When should 
it be practised and when omitted? It has been ex- 
d by some in the following manner: ‘‘ When in 
doubt, drain ;’? some, indeed, would drain in every 
case. It must be remembered that the peritoneum is 
a very extensive absorbing surface, unless it has 
undergone injury, as in the case- where extensive 
adhesions have been torn up. It is capable of absorb- 
ing large quantities of fluid; indeed, it has been 
estimated that within twenty-four hours the perito- 
neum would absorb a quantity of fluid equal in weight 
almost to that of the body, consequently, in cases in 
which the injury to the peritoneum has been a simple 
one, the use of drainage is unnecessary, indeed, is only 
an increased opportunity for the entrance of septic 
material to delay the progress of the convalescence. 
In cases, however, in which marked denudation has 
taken place, in which the peritoneal cavity has been 
soiled with pus, or in which the operation has been 
prolonged, drainage is beneficial in affording vent for 
the serum that is exuded, and in affording us an 


opportunity to know the condition of affairs within’ 


the abdominal cavity. By its use hemorrhage is 
easily recognized and overcome before it produces a 
profound effect. ‘The drainage tube consists of glass, 
usually carried down to the lower portion of the ab- 
domen behind the uterus. Its apex is covered with 
a piece of rubber sheet or dam, by which the dressing 
may be preserved from contact with secretions. The 
tube should be emptied of fluid every one-half to one 
hour, according to the amount of exudation that takes 
place. The nurse should be very careful in emptying 
this tube to avoid the contact of the rubber tube of 
the syringe with the clothing of the patient, or with 
anything that may be a source of infection. The 
syringe, itself, should be thoroughly scalded out, and 
it, with the rubber tube, should be kept in a solution 
of acid sublimate during the intervals of emptying. 
As soon as the secretion becomes clean, and but a 
small quantity of it, the tube should be removed. 
he wound may be dressed with iodoform or iodoform 
gauze, but preferably, we think, with a piece of pro 
tective over the wound, then dusted with boracic acid, 
and covered with salicylated cotton, held in place by 
Strips of plaster and a bandage. Before applying the 
ing, the wound should be carefully washed with 
an acid sublimate solution. ‘The dressing is permitted 
to remain for a week or ten days, when it. should 
Temoved, the wound carefully washed with a so- 
ution of peroxide of hydrogen, and the sutures re- 
moved. This matter of removal of the sutures is as 
important as is their introduction, in its antiseptic 
details, as we not unfrequently find that the patient 
is infected in the tract of the suture during its re- 
moval, and when a wound has been entirely free from 





suppuration during the progress of convalescence, it 


develops after the removal of the sutures. 

From what I have said you will appreciate the fact, 
that success in the practice of surgery is obtained, as 
in every other department of life, at the price of eter- 
nal vigilance. 
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ON GENERAL FURUNCULOUS INFLAMMA- 
TION, AND FURUNCLE OF THE AUDI- 
TORY CANAL.—A NEW METHOD 
OF TREATMENT. 


By LAURENCE TURNBULL, M.D., Ph. G., 


Aural Surgeon to Jefferson Medical College Hospital, etc., Philadelphia, 
Pennsylvania. 


HE general furunculous inflammation has its 
origin in malaria, impure and damp air, defec- 
tive sewerage, gout, rheumatism, neuralgia, and con- 
tagion from microbes. ‘This latter is best noticed in 
the recurrent furuncles of the auditory canal. Fora 
time I doubted this infection; but now I am fully 
convinced of the truth of the theory of M. Pasteur, 
and the careful and conscientious experiment of Dr. 
Lowenberg, who has artificially cultivated the micro- 
cocci of furunculi in the pus from the ears of several 
persons. This form differs very much from the ordi- 
nary abscess or boil, which is not apt to recur. 

First, of general furunculous inflammations—these 
prevail mostly during the autumn and spring, and at 
times assume almost the character of an epidemic. 
A very large per cent. of the cases occur in adults. 
It is well-known that in damp seasons, with heat or 
extreme cold, persons become debilitated, and are 
more susceptible. In diabetes Dr. Lowenberg points 
out that we have a temperature favorable to the de- 
velopment of these organisms. 

Our old method of treatment was the calcium sul- 
phide, given in doses 1-20 to 1-10 of a grain, every 
two or three hours, with the addition of tincture of 
aconite to relieve pain. This method of treatment 
was found at times to modify the inflammation, and 
in some rare cases either to produce resolution, or, on 
the other hand, to hasten the suppuration. Incisions 
then followed into the elevated tender spot, being 
preceded by the application of moist heat or hot 
water. Dr. Lowenberg, immediately after cutting the 
furuncle, employs a solution in alcohol of boracic 
acid, or fine powder blown upon the part, after free- 
ing it from blood or pus. 


THE DIFFERENT FORMS OR CAUSES OF THIS MA- 
LARIAL DISEASE. 


The impure air from defective sewerage has been 
shown, by the late Dr. Cassells, of Glasgow, to be a 
prolific cause of this and other acute affections of the 
middleear. He has given us, ina paper, a large num- 
ber of severe and protracted cases, penetrating even 
to the membrana tympani with perforation, ultimately 
relieved only by sending these patients to a pure, dry, 
and high altitude. 


THE GOUTY FORM OF FURUNCLE. 


It has been doubted by some if there is such a con- 
dition of the ear as gouty otitis; but this has been 
proved by my own observation, and those of Debout 
D’Estrées, in the Medical Press, July 11, 1888, as 
follows: 
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“ Although better known than gouty parotitis, of which I 
published the first recorded case in 1885, gouty otitis is never- 
theless one of the rarest manifestations of gout. Nothing, 
indeed, is commoner than tophiin the external ear ; but noth- 
ing is rarer than gouty affections of the middle and internal 
ear. Dr. Garrod, however, claims to have met with a certain 
number of cases of concretions on the membrana tympani 
and the ossiculi; but he adds, it is true, that he had repeatedly 
examined these concretions, the existence of which had been 
insisted upon more particularly by Drs. Toynbee and Harvey 
(a) without having been able to detect the slightest trace of 
uric acid. It is impossible, therefore, at present, to affirm 
that the concretions in question are, in reality, the products 
of gouty inflammatory changes. Lécorché, in the chapter of 
this work devoted to gout in the various organs of the body, 
quotes the same authors without mentioning any personal 
experience in regard thereto. 

‘“‘ The following case is extremely interesting from several 
points of view. The patient, M. Antoine, of Metz, member 
of the German Parliament (who has authorized me to publish 
his case), had suffered a great deal of trouble due to political 
reasons. He is astrong, robust man, forty-two years of age. 
His parents are still living, and having never shown any sign of 
gouty diathesis, could hardly have transmitted the gravel and 
the gout to which he is now a victim. His digestive appara- 
tus is in good order, and he leads an active and sober life, so 
that one would have thought him secure from the uric acid 
diathesis; but, as a matter of fact, he comes within the cate- 
gory of cases, of which thirty-five out of a thousand cases of 
gravel, brought by me before the Academy of Medicine in 
1876, were due exclusively to the disastrous effects of violent 
emotion. 

‘‘Harassed in every way, imprisoned, and finally expelled 
from his native town, M. Antoine suffered severely in health, 
and became subject, first, to gravel, of which he had several 
attacks, and then to nephritic colic while in prison. 

“In June last, I received a letter from my patient, dated 
from Luxemburg, in which he informed me that he had been 
suffering from extreme pain consequent on inflammation of 
the internal ear, the cause of which was obscure, for there 
was no suppuration at the neuralgic points at the cranium. 
The ear trouble was accompanied by visual derangements, 
which had persisted. I advised him to come to Contrexéville 
at once, especially as he was then suffering from an attack of 
gravel. Having examined him with the greatest care, I was 
enabled by a process of elimination to attribute the aural 
affection to the uric acid diathesis. 

‘“‘T explained the reasons for my diagnosis to the patient, 
and quoted the case of parotitis in which the patient, after 
experiencing gouty manifestations successively in the right 
parotid gland, the left knee, the left parotid gland, and finally 
the right knee, was left with a single symptom, viz., a salt 
taste in the mouth. This salt taste, which could be produced 
by compression of the parotids, was due to the saliva, which 
proved to be laden with urates, and gave the murexide test. 

“The patient at once exclaimed that he, too, had this salt 
taste in the mouth; but, curiously enough, it was limited to 
the affected side. I was very anxious to examine his saliva 
when the taste was noticed; but, unfortunately, circum- 
stances rendered this impracticable. Nevertheless, the relief 
which followed the treatment, and the disappearance of the 
aural and visual troubles, authorize the belief that the lesions 


were due to gout, and that the latter was due to the effect of 
violent emotions.”’ 


Several cases have come under my own observa. 
tion. One of these I visited in consultation with Dr. 
Shillito, in London, England, in which there was 
deafness from the deposit of gouty concretions in the 
membrana tympani, which deafness was removed by 
the opening of the Eustachian tubes and use of alka- 
line remedies as lithia, etc., and iodide of potassium. 

A more recent case occurred in the neighborhood of 
Newport, this last summer. A lady, of apparently 
perfect health, was attacked with the foregoing gouty 
affection of the ear, which was most clearly mani- 
fested by the peculiar irritability of the meatus, at- 
tended with a slight serous or sticky discharge, with 
itching and pricking pain. The walls being some- 
what swollen, with a tendency to deep redness, with 
swollen follicles. The patient informed me that it 
commenced with itching and fullness, pain intensely 
severe, and aggravated by any movement of the jaw ; 








| a 
the immediate parts being exceedingly tender. She 
had some fever at first, but this had subsided, ang 
had been freely blistered, and had taken calcium sy}. 
phide and aconite, etc., by the advice of her physi. 
cian. Still the trouble continued, and her attendiy 
surgeon, who had been called in, after treating he 
for some time, thought it advisab‘e to have a cons}. 
tation, as he was afraid of serious mischief to the ear, 
The surgeon’s anatomical knowledge would naty. 
rally lead him to know that the auditory canal, by 
virtue of its close connection with the mastoid celjs 
and lateral sinus, always carries with it the posgj. 
bility of serious danger. 

In the inner part of the canal its lining membrane 
is also the periosteum of the bone. It is well known 
that an inflammation beginning in the meatus may 
spread to the membrana tympani, and in rare cases 
perforation takes place, and in this way it may be prop- 
agated to the brain. I therefore advised the cleans- 
ing of the ear with a solution of boracic acid in 
cologne water; to paint it with a solution of bichlo- 
ride of mercury, 1-2,000 of a grain, to destroy all 
microbes ; also, to keep the parts anointed with a 
preparation of yellow oxide of mercury with vase- 
line, but above all, the internal administration of the 
liquor potassii, ‘‘United States Pharmacopceia,” 
which has been found to produce the most valuable 
results in the treatment of all forms of boils. The 
dose was 10 drops in a tablespoonful of orange water 
and mucilage, taken after meals, in water. For the 
neuralgia pain, which took place at night, 2-grain 
pills of the muriate of quinine, until four were taken, 
To relieve the noises, bromide of potassium in an 
elixir of cascaria. Great care in her diet ; to avoid 
sweet wines, etc. In some ten days the ear was well. 
It attacked the second one, as I feared ; this was ow- 
ing to a previous want of care, or from the constitu- 
tional dyscrasia. The same treatment was followed 
‘out with entire success. 

SEPTEMBER, I891, 1502 WALNUT ST. 
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A COLLECTIVE INVESTIGATION BY THE 
THERAPEUTIC SECTION OF THE 
PHILADELPHIA POLYCLINIC 
MEDICAL SOCIETY. 


SWEET-OIL IN THE TREATMENT OF GALL-STONES, 


W°*s the subject of a paper read September 9, 

1891, by THomas J. MAys, M.D. The sub- 
ject of the action of sweet-oil in the treatment of bil- 
lary colic and catarrh of the hepatic passages has re- 
cently been warmly discussed. There are many who 
regard this agent as being very much overrated, while 
many others believe that it has a very beneficial in- 
fluence on this disease. In view of the divided 
opinions on, and the importance of, this matter, the 
Therapeutic Section of the Philadelphia Polyclinic 
Medical Society has, as a part of its scientific work, 
undertaken a special collective investigation concer- 
ing the clinical value of this drug in gall-stone colic. 
With this end in view, the undersigned committee 
was appointed, and directed to send a number of cir- 
culars to the members of the profession, of which the 
following is a copy : 


“‘Sex and age of patient? Seat of pain? Jaundice? Pre 
vious attacks? Did you test any other remedy, and with 














what results? Result of treatment with olive-oil. Remarks.” 
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No these circulars nineteen replies were received, 
and thirty-seven cases of gall-stone colic treated with 
olive-oil were reported. ‘To these members of the 

fession the warmest thanks of this committee are 
due for the promptitude with which they responded. 
Additionally the committee imposed the task upon 





itself to collect as far as possible all the previously re- 


rted cases of biliary colic which were treated accord- 


ing tothis method, and succeeded in gathering records. 
of seventeen cases, making altogether a list of fifty- 
four cases, a condensed history of which is presented 
in the following table : 








TABLE OF 


CASES. 





Seat of pain. 


Previous 
attacks. 


Use of other reme- 
dies, and results 
obtained. 


Results obtained 
from the use of 
sweet-oil. 


Remarks. 


Name and 
address of 
observer. 





Right hypo- 
chondrium. 


Right hypo- 
chondrium. 


Right hypo- 
dicate, 


Right hypo- 
chondrium. 


Right hypo- 
chondrium. 


Epigastrium. 
Epigastrium. 
Right hypo- 
chondrium. 


Right hypo- 
chondrium. 


Right hypo- 
chondrium. 


Right hypo- 
chondrium. 


Hepatic and 
Region of 


gall-bladder. 


Right hypo- 
chondrium. 














Gastric region. 


gastric region. 





Three or 
four. 


A great 
many. 


. |Fiveor six. 


Eight or 
ten. 


Six. 


Twelve. 


One a 
week for 

three 
months. 

Once 
every 3 
weeks dur- 
ing 14 
years. 


. |Uncertain. 


One 5 
years 
before. 


No. 


No. 





Antipyrine hy 

dermically, vith 
temporary relief. 
None. 


Chelidonium and 
dioscorea gave 
some relief 


Chelidonium with- 
out relief. 





Sodium phosphate 
without benefit. 


Sodium phosphate 
with some benefit. 


Sodium phosphate, 
after whicha 
severe attack be- 
came less fre- 
quent. 

None. 


Morphine and| 
anesthetics; tem- 
porary abate- 
ment. 


None. 


Yes ; nature ofsame 
not mentioned. 


Yes ; natureofsame 
not mentioned; 
no benefit. 


Six ounces taken in 
three hours. Re- 
lief in twenty-four 
hours. 

One pint taken in two 
hours; complete 
relief. 

Half a pint taken in 
four hours; relief 
in 12 hours. 


No recurrence for 
more than three 
years, up to time o 
report. ‘ 

No return for more 
than two years. 


No return for more 
than three years. 
In two other cases 
the single large 
dose produced re- 
lief, but failed to 
prevent a_ recur- 
rence of attacks. 





Quantity of oil given 
not stated. Re- 
mained wellso long 
as he took it. 

Quantity of oil given 
not stated. Admin- 
istered it for ten 
days, when patient 
died. 


One pint at a single 
dose. Complete 
relief. 

Took the oil for four 
weeks. Dose not 
stated. 

Continued oil for six 

weeks. Dose not 

given. 


Took the oil for four 
weeks. Dose not 
given. 


Dose of oil not stated. 
Free from attacks 
for eleven months. 


Dessertspoonful of 
oil every three 
hours. Relieved 
after second dose. 

Dessertspoonful of 

oil. Pain relieved 

at once. 


Daily for two days 
8 ounces of oil; no 
relief. 


Nine ounces of oil for 


ten days without 
positive improve- 
ment. 





phine, and atro- 
pine, with some 
relief. 











Used it in other cases 
of biliary troubles, 
and with good suc- 
cess. 

Post-mortem investi- 
gation showed com- 
plete adhesive ob- 
struction of bile 
ducts. Patient re- 
ceived a blow in 
hepatic region 
some time before. 
No recurrence within 
a year. 


No recurrence; gen- 
eral condition 
much improved. 

No recurrence; im- 
provement after oil 


surprising. 


One light attack since 
he began the oil. 


Her previous suffer- 
ings were intense, 
requiring large 
doses of narcotics. 


History of malaria; 
liver and spleen 


enlarged. 


Also gave ammon. 
chloride, grain iij, 
and calomel 
grain t. i. d. 

Patient died. 





Oil caused numerous 


alvine discharges, 
lightened the color 
of skin, and seemed 
to reduce size of 





every half hour 
with the most 
marked relief. 


gall-bladder. 


Dioscorea, mor-|Dessertspoonful|Regulated diet, and 


gave sodium phos- 
phate, etc. 


H. T. Bahnson, 
Salem, N. C. 


H. T. Bahnson, 
Salem, N. C. 


H. T. Bahnson, 
Salem, N.C, 


G. R. Fortiner, 
Camden, N.J. 


G. R. Fortiner, 
Camden, N.J. 


J. J. Cox, High 
Point, N. C. 


G. H. Frank- 
lin, Hights- 
town, N. J. 

G. H. Frank- 
lin, Hights- 
town, N. J. 


G. H. Frank- 
lin, Hights- 
town, N. J. 


A. B. Gloniger, 
Lebanon, Pa. 


E. Lawney, 
Denver, Col. 


E. Lawney, 
Denver, Col. 


E. P. Bernardy, 
Philadelphia. 


E. P. Bernardy, 
Philadelphia. 


Theo. G. Davis, 


Bridgeton, 


eJje 
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and 
age. 





Remarks. 


eee 
———— 


Name and 
address of 
observer, 
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Se 








: |Jaun- 
Seat of pain. ‘ine. 
Overabdomen.| Yes. 
Right hypogas-| Yes. 
trium. 
Right hypo- | Yes. 
chondrium. 
Right side of} Yes. 
abdomen. 
Over gall-blad-| Yes. 
der on pres- 
sure. 
Over gall-blad-} Yes. 
er. 
Right hypo- | Yes. 
chondrium. 
Right hypo- | Yes. 
chondrium. 
Not known. | Yes. 
Right hypo- | Yes. 
chondrium. 
Right hypo- | No. 
chondrium. ® 
Right hypo-/| Yes. 
chondrium. 
Right hypo- | Yes. 
chondrium. 
Right hypo-| Yes. 
chondrium. 
Right hypo- | Yes. 
chondrium. 
Right hypo- | Yes. 
chondrium. 











* Use of other reme-| Results obtained 
— dies, and results from the use of 
bd : obtained. sweet-oil. 
One, possi-|Calomel, sod. bi-| Dessertspoonful of oil 
bly two. | carb.and mor-| every three hours; 
oo slight re-| complete relief 
ief. after second dose. 

Yes. {Morphine and atro-|Gave six ounces of 
pine hypodermi-| oil, and relief came 
cally, with what} in an hour. Fol- 
results notstated.| lowing day slight 

attack ; ten ounces. 
No recurrence. 
Several. |Silver nitrate, regu-} Dose of oil not stated. 
lation of diet and}; Negative results. 
water with good 
results. 
At least |Chloroform inhala-|Relieved after taking 
two. tion and sodium} three doses (size 
bromide ; did not} not stated) of oil. 
obtain decided 
relief until oil 
was taken. 

Two. Not stated. Ten hours after tak- 
ing one quart of oil 
in divided doses, 
two large _ gall- 
stones discharged 
in the stools. 
Steady improve- 
ment. ; 

For years|Nature of not stat-|Half-ounce doses of 
at inter-| ed; temporary! oil every five hours 
vals of relief. for about a month 
from 4 to before report was 
6 months. made. 
One about) Morphine, quinine,|Dessertspoonful of 
2months{ atropine, calo-| oil every four 
before. mel,etc. Notthe} hours. Improve- 
prompt relief ob-} ment at once. 
tained with the 
oil. 
Periodical4 Morphine and atro-|Dessertspoonful of 
ly fora { pine hypodermi-| oil every three 
number of} cally gave slight} hours, with decided 
years. temporary relief.) relief. 
During No. Dessertspoonful of 
|previous 3) cil three times a 
months. day with prompt 
relief, 
Periodical} Not by observer. }Dessertspoonful of 
during oil four times a day 
previous with gradual relief. 
year. 

No. None used. Dose of oil not given. 

Complete relief. 
Very fre-|Morphine, mer-}Dose of oil not stated. 
quent. cury, and potas- Good results. 
sium iodide; good 
results. 

Yes. {Potassium chlorate, | Dose of oil not stated. 
sodium bicarbon-} Curedintwoweeks. 
ate, and ipecac. ; 
good results. 

Yes. None by observer, | Dose of oil not stated. 
but by other phy-} Found relief in two 
sicians. days. 

Quite a |Of everything else/Six ounces of oil in 

number. | he tested chloro-| two equally divided 

form seemed to] doses, half an hour 

give the best re-} apart. Gave oil at 

sults; relieftem-| three different 

porary. times. No symp- 

toms for two years. 

A number|Sodium phosphate, |Same dose as in pre- 

during 3 | chloroform, mor-| vious case. Reliev- 

previous | phine, and suc-| ed two attacks two 
years. cinic acid; nosat-| months apart. 


isfactory resulst. 





Stools contained con- 
cretions. 


The intense vomitin 
from which she suf- 
fered ceased after 
the oil was taken. 


Examination of feces 
after oil showed 
contents of soapy 
concretions. 

The oil appeared to 

relieve him, but he 

may also have been 
helped by the chlo- 
roform. 


Bowels had not been 
moved for four days 
before the oil was 
taken. Singultus 
existed for twelve 
hours before bowels 
moved. 


Too early to judge 
the effects of oil. 
General health bet- 
ter than for two 
months. 

No recurrence so far 


as known. Gall- 
bladder diminished 
in size. 


No attack since so far 
as known. 


No return so far as 
can be learned. 


No recurrence. 


Hard concretions like 
gall-stones passed 
freely for ten days 
after taking the oil. 
Perfectly well in 
three or four weeks 
after taking theoil. 


No recurrence for 
three years. 


No recurrence; treat- 
ed forty years ago. 
Treated many simi- 
lar cases during 
this time. 

Passed a large num- 
ber of calculi. En- 
forces a rigid di- 
etary in all these 
cases. Allows no 
sugar, starchy or 
fatty food. 

No recurrence since 
second attack, 
which occurred a 





year and a half ago. 





E. H. Bidwell, 
Vinela nd, 


Ch. Pottberg, 
Philadelphia, 


J. Daland, 


A. F. Magru. 
der, U.S. N,, 
Wash., D.C, 


J. D. Dewitt. 


Thos. J. Mays, 
Philadelphia, 


Thos. J. Mays, 
Philadelphia. 


Thos. J. Mays, 
Philadelphia. 


Thos. J. Mays, 
Philadelphia. 


Cc. R. Early, 
Ridgway, Pa. 


Cc. R. Early, 
Ridgway, Pa. 


Cc. R. Early, 
Ridgway, Pa. 


Cc. R. Early, 
Ridgway, Pa. 


D. P. Boyer, | 
Philadelphia. 


D. P. Boyer, 
Philadelphia. 
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Sex 
No.| and 


| age. | 


M. 
40 | elder- 
ly. 





Jaun- 


Seat of pain. ee. 


Previous 
attacks. 


Use of other reme- 


dies, and results 
obtained. 


Results obtained 
from the use of 
sweet-oil. 


Remarks. 





| Right hypo- 
| chondrium. 





| Right hypo- 





| chondrium. 





chondrium 

and in epi- 
gastrium. 
Right hypo- 
chondrium. 


| Right hypo- | 
| 


Right hypo- 
chondrium 
and right 
shoulder. 


chondrium 
and back. 


Epigastrium 
and right 
hypochon- 
drium. 
Region of 

gall-bladder. 


Right hypo- 





Two. 


None. 


. |About two 


a year for 
15 years. 


No. 





| 
| 
| 


| 


| 


Tested numerous 
cholagogues 


{ 





‘Sodium phosphate, 
min- 
eral water, etc., 
seemed to relieve 
first, but not sec- 


morphine, 


ond "attacks. 


without benefit. 
Not by observer. 


Not by observer. 


Sodium phosphate, 
gave temporary 
but no_ perma- 
nent relief like 


the oil. 


Opium and ether 
only gave tempo- 


rary relief. 


Morphine hypoder-| 
‘mically and b 
the mouth ; ether 
inhalation and 
hot poultices, 
without relief. 


Morphine and atro- 
pine hypodermi- 
cally ; hot water, 
etc. ; relief for two 
hours, when pain 
returned as se- 
verely as before; 
morphine gave 


no relief. 


Usual remedies, 


without relief. 


Not stated. 


Treated by other 
physiciaus with- 


out relief. 


Only received the oil 
for two days, when 
she was entirely 
relieved. Passed a 
number of calculi. 


Six ounces of oil at 
night, followed 
next morning with 
laxative. Relief. 

Six ounces of the oil 
gave prompt relief. 
This was the last 
attack the patient 
had. 

Same dose of oil in 
the evening and 
purgative in the 
morning. Com- 
plete relief after 
fourth dose. No 
recurrence. 


Tablespoonful of oil 
every three hours 
for about one 
month ; after an in- 
terval gave it again, 
but less frequently. 
Pain ceased at onee 
after oil was admin- 
istered. 

Dessertspoonfu! 
doses of the oil 
fs prompt and 

ecided relief. 

Half an hour after 
swallowing from 
halftothree fourths 
of a pint of oil the 
ge ceased abrupt- 

ly. 


Forty-five minutes 
after being able to 
retain five ounces 
of cotton-seed oil, 
pain diminished, 
and ceased three 
hours later. 


Six ounces of oil at 
bedtime, followed 
by castor-oil next 
—- Passage 

—— Re- 
lie 


Full doses of oil for 
two consecutive 
days. No return. 


Eight ounces of oil at 
bedtime, and fol- 
lowing morning, 
after last a dose of 
castor-oil. Relief. 








Treated 


benefit. 


calculi. 
rence. 


ary. Cholagogues, 


as preventatives. 


third or fourth dose. 
No recurrence; pass- 


grains. 


No recurrence. 


medical 
ence. 


a beech-nut. 


paroxysm of pain 
was___ threatened. 


after. No recur- 
rence. 

Passed a large num- 
ber of calculi. Re- 
lieved two other 
cases of gall-stone 
colic with the oil. 
Evacuated seve ral 
small gall-stones. 





about ten 
cases with the oil, 
and in all there was 
either a cure or 


Discharge of biliary 
No recur- 


Insists on a rigid diet- 


Carlsbad water,etc., 


Gall-bladder was so 
distended with cal- 
culi that it could 
— be mapped 


invenned about 35 
cases of gall-stones 
during last 14 years 
with olive oil, and 
in every instance 
the severity of the 
attack was mitigat- 
ed by the first and 
entirely relieved by 


ed a calculous in 
feces weighing 40 


First three passages 
after oil contained 
two gall-stones; 
has had two slight 
attacks since which 
did not require 

interfer- 


Subsequent attack 
also relieved by the 
oil. Fifth day after 
last attack passed a 
calculus as large as 


In two days another 


Ordered oil two fol- 
lowingnights. Saw 
her four months 


D. P. Boyer, 
Philadelphia. 


Ed. R. Mayer, 
Wilkesbarre, 
Pa, 


Ed. R. Mayer, 
Wilkesbarre, 
Pa. 


Ed. R. Mayer, 
Wilkesbarre, 
Pa. 


J. S. Baer, 
Camden, N. J. 


H. C. Bloom, 
Philadelphia. 


D. D. Stewart, 
Med. News, 
Nov. 23, 1889. 


D. D. Stewart, 
Med. News, 
Nov. 23,1889. 


R. Kennedy, 
Kingston, 
Can. Lancet, 
18g, vol. ii., 
p- 456. 


R. Kennedy, 
Kingston, 
Can. Lancet, 
1890, vol. ii., 
p- 456. 

Dr. Gay, Buf- 
falo, Buff. 
bays and 

Surg. “ - hs 

vi., 


pe * 186626). 
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Seat of pain. 


Jaun- 


dice. 


Previous | 
attacks. 


'Use of other reme- 
| dies, and results 
| obtained. 


Results obtained 
from the use of 
sweet-oil. 


——$————= 


Name and 
address of 
observer, 








Pain in epi- 
gastrium. 


Liver en- 
larged and 
sensitive; 
gall-bladder 
enlarged. 

In hepatic 
region ; en- 
larged liver. 


In region of 
gall-bladder. 


\In hepatic re- 
gion. 


In hepatic re- 
gion. 


In hepatic re- 
gion. 











Yes. 


. |A number 
of attacks. 


| 
| 
| Third 
| 


attack. 


| At least 


| daily for | 


| Almost 
| 
| 


one 
attack 
before. 


5 years. 


| At least 


for 5 


| months, 


attacks 


|Morphine hypoder- 
mically to allay 


|\Was treated for 
| scirrhus of the 
liver - by other 
physicians. Re- 
ceived 60 drops 
of |©McMunn’s 
elixir of opium 
with only tem- 
porary benefit. 
|One- eighth gr. 
doses of calomel ; 
bowels moved; 
no relief; patient 
vomited every- 
thing. Obtained 
no relief from 
other treatment. 


‘Cathartics and 
| other agents 
brought norelief. 


occurred | 


during 
men- 
strual 


| periods. 


| 
J 





For 9 
years ; 
latterly 
once a 
week. 


Several 
attacks, 


For a 


| number 


of years. 


At least 
three 
attacks. 


Six 
attacks. 


Mineral-water cure 
without benefit. 





Eight ounces of oil 
night and morning, 
— by a dose 

podophyllin. 
Relief 


Eight ounces of oil 
for two consecutive 
nights. Evacuated 
calculi. Relief. 


Two pints of oil in 
divided doses. Re- 
lief. The oil was 
the only thing 
which would re- 
main in stomach. 

Large doses of oil for 

two weeks. Relief. 


Twenty-four hours 
after the first large 
dose of oil pain dis- 
appeared, and in a 
few days the liver 
diminished in size. 


Large doses of oil re- 
lieved her, except- 
ing a slight sore- 
ness in region of 
liver which was 
cured with 15 grs. 
sodium salicylate 
three times a day. 

Large doses of oil fol- 
lowed by two pas- 
sages and relief 
within twenty-four 
hours. 


Large dose relieved 
her for eight days, 
but the final results 
are of a doubtful 
character. 

Large doses of oil were 
followed by local 
and general im- 
provement. 

Large doses of oil fol- 
lowed by beneficial 
results. 


Large doses of oil fol- 
lowed by relief. 


Large doses of oil fol- 
lowed by relief. 








Says that olive-oil is 
as much a specific 
in gall-stone colic, 
as sulphur is in sca- 
bies. 


Success in this case 
led him to use it in 
another which is 
not fully described. 


An operation had 
been suggested, but 
with the improve- 
ment it was aban- 
doned. 


Free from attacks for 
18 months, up to 
the time report is 
made. Passed hard 
concretions. 

About two months 
after this attack 
there was a slight 
return checked 
with one dose. No 
recurrence and a 
general improve- 
ment. 


Passed a biliary cal- 


culus. Free from 
pain to time of the 
report—about one 
year. 


Passed large number 
of concretions. The 
attack occurred 
with each men- 
strual 
some time before 
she took the oil. 


The pain in the he- 
patic region disap- 


peared, and the 


colic was cured. 
Passed a large num- 

ber of concretions. 

Pain and swellin 


in liver disappeared, 


The attacks of biliary 
colic were associ- 
ated with nephritic 


colic, and with the 


discharge of a uri- 


nary calculus, bili- 
ary calculi passed 


at the same time. 


eriod for 


——s 


Dr. Gay, Buf 
falo, Buff. 
Med. and 
Surg. cor 
vol. vi, 
214, 1866267, 
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An analysis of these fifty- four cases shows that there 


were about one-third more females than males who 
suffered from gall-stone colic ; that two died; that in 
three negative results were obtained, anci that in fifty, 
orin 98 per cent., positive relief was afforded. These 
results make a better showing still, when we consider 
that one of those who died was suffering from adhe- 
sive obstruction of the bile-ducts—a disease which no 

rocedure, either medical or surgical, could have rem- 
edied. Nor do these figures give us a true estimate 
of the favorable action of olive-oil in this disease ; for 
two of the observers state that they have treated forty 
other cases of biliary colic without a failure, but of 
which they had kept no record—making in all a col- 
lective return of eighty-nine cases—showing the great 
value of this drug. 

These cases illustrate, then, the positive efficacious- 
ness of sweet-oil in the treatment of gall-stone colic, 
and the question naturally arises, therefore, as to the 
manner in which this agent acts. Dr. Rosenberg’s 
experiments (‘‘ Ueber die Anwendung des Olivenols 
bei der Behandlung der Gallensteinkrankheit.’’ 
Therapeutische Monatshefte, December, 1889, S. 542) 
demonstrate beyond a doubt that it largely increases 
the quantity of bile secreted, while at the same time 
it diminishes its consistency. But how does it accom- 
plish this? Does it stimulate the biliary channels 
by coming in contact with their openings into the 
alimentary canal? Or is it decomposed into fatty 
acids and glycerine through ‘the instrumentality of 
the pancreatic juice, and does the ‘‘ glycerine so lib- 
erated exert in the duodenum an action similar to 
that which takes place when it is introduced into the 
rectum,’’ causing a powerful reflex peristalsis—an in- 
genious theory suggested by Dr. D. D. Stewart?’ Oi 
does it act in accordance with the hypothesis for- 
mulated by Virchow, who shows from his own ex- 
periments ( 7herapeutische Monatshefte, 1890, S. 86) 
that it is absorbed from the alimentary canal, is ex- 
creted by the liver, and is thrown into the bowels 
again through the biliary passages? ‘The last of 
these theories appears to be most rational, because it 
explains certain well-known features in its action, 
and also places it on a level with the action of other 
cholagogues. We may conceive, then, that the ben- 
eficial influence of oil consists not so much in dis- 
solving the biliary concrements, as it does in increas- 
ing the biliary excretion, in flushing, and in lubri- 
cating and washing out the passages of the liver. 

Another point of interest in this collection is as to 
the proper dose of the oil. Are the large doses neces- 
sary which were administered to most of the cases in 
this collection? It appears not, for eight of the cases 
(Nos. 11, 12, 15, 16, 22, 23, 24, and 25) received only 
dessertspoonful doses every three or four hours, and 
apparently with the same prompt and positive relief 
as that which was afforded by doses of from five ounces 
to one and two pints. If this should be confirmed by 
further experience, it would be a great practical gain, 
1n view of the fact that a great many persons show a 
Strong aversion to all kinds of oil, especially if they 
are to be taken in large quantities. 

Furthermore, according to the observation of Dr. 
Stewart (Case 37), it does not appear to make any 
difference whether olive or cotton-seed oil is used. 
Indeed, it is well known that much of the oil which 
18 sold as olive is, in reality, refined cotton-seed oil; 
and Dr. Stewart’s observation tends to show that in 





‘“A Suggestion as to the Action of Olive or Cotton-seed Oil 


- Gall-stone Colic.” By Dr. D. D. Stewart. Medical News, 
ovember 23, 1889. 





all probability any bland oil will have the same effect 
on the disease under consideration. 

In conclusion, the committee desires to congrat- 
ulate the Polyclinic Medical Society on the selection 
of a subject for collective investigation which has 
proven so fruitful of practical results as that which is 
embodied in this report ; and expresses the hope that 
it may continue its good work of testing therapeutic 
agents in aclinical way. It is true that animal ex- 
perimentation often points out the path in which the 
usefulness of a drug lies, but clinical and collective 
research, is after all, the crucial and final test of all 
true therapeutic progress. 

THomAs J. Mays, M.D., 
HomMER C. Broom, M.D., 
Committee. 


DISCUSSION. 


Dr. WILLIAM S. STEWART: I wish to show the 
Society a stone which was obtained this summer from 
a lady between seventy and eighty years of age. She 
had suffered with periodical attacks affecting the 
bowels and passing off with simple treatment. On 
the last occasion she suffered excruciating pain in the 
region of the czecum, and I was sent for. Thinking 
there might be some inflammatory affection in this 
region, and that possibly abdominal section would be 
necessary, and finding a mass in the right iliac region, 
I placed her in the knee-chest position and gave her 
avery large injection. After as much as possible had 
been injected, I had her sit on a jar. Not experienc- 
ing relief, I continued the injections while she was 
in this position, using flax-seed tea. This was con- 
tinued for five or ten minutes. She was then put to 
bed, and another large injection given. I then left 
her, and shortly afterward she got up and this huge 
— was passed. (About the size of a hen’s 
egg. 

Some twenty-five years ago my attention was 
directed to the method of treatment by olive-oil by a 
lady from California. I had seen her some time 
before in a debilitated condition from frequent attacks 
of biliary colic. I inquired the cause of the improve- 
ment, and she told me that she went with a friend to 
see a quack, who at once told her that she had gall- 
stones, and directed her to take half a pint of sweet- 
oil in the evening, and to rub the right side frequently 
during the night, telling her that when her bowels 
were opened she would pass many gall-stones. It 
happened just as he said, and she had entire relief. 
Since then I have taken advantage of this hint. 

I use the spirits of chloroform in combination with 
olive-oil during the period of attack, and recommend 
that the oil be continued in doses of two tablespoon- 
fuls before each meal, for a period of several weeks 
afterward. In this connection I recall to mind an 
amusing occurrence that happened in the army. A 
soldier was suddenly taken with biliary colic, and 
the assistant surgeon, an ignorant man, who had 
been promoted from the position of hospital steward, 
was called. He at once prepared a dose of chloro- 
form, and taking it to the patient, said: ‘‘ Take this. 
It may do you good, or it may kill you. Try it.” 

Dr. JouNn C. Da Costa: My results with olive-oil 
have not been so brilliant nor so quick as those re- 
ported in the paper. Opiates and chloroform will 
relieve the pain, but phosphate of soda does not seem 
to act as well as reported. Calomel between the at- 
tacks acts well ; corrosive sublimate still better. One 
case will illustrate what I have tosay. A hysterical 
woman has had at least five or six attacks in two 
years. I was disposed to think that all the attacks 
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were not due to gall-stones until she brought me the 


stones which she had just passed. She was treated 
with olive-oilin half-pint doses. Since then she has 
had four or five attacks. In the last two she did not 
consult me until they were over. She takes half a 
pint to a pint of olive oilat one dose, and lies down. 
In twelve or fourteen hours (not two or three, as in 
some of the reported cases) she is relieved. The oil 
seems rather to lengthen the interval between the at- 
tacks. 

Dr. M. Prick : The committee deserves great credit 
for its thorough investigation, but I cannot see the 
brilliant results referred to. In my experience I have 
not found the spasm of biliary colic to last many 
hours. How olive-oil can relieve the pain, unless it 
is by a lubricating process, I cannot understand. 
Many stones are of asoft, non-irritating nature, and if 
the spasm in the gall-duct is relieved, there is no 
trouble; the stone passes readily, except when the 
duct is inflamed. Within a monthI have seen two 
post-mortems. In one, a man, there were found two 
hundred and fifty gall-stones in the bladder. The 
man had never had an attack. In the other, that of 
an old lady with cancer of the kidney and a stone in 
the kidney, the gall-bladder contained five or six 
ounces of grumous fluid and a number of soft gela- 
tinous stones. She had never had any symptoms re- 
ferable to the gall-bladder. There is another form of 
stone in which the treatment could be of no benefit, 
and that is, in those hard ones which we see in can- 
cer, and which in many cases, I think, are the cause 
of cancer of the liver. Where the stone is large and 
produces constant irritation, there can be no possible 
benefit from any treatment except tremendous doses 
of morphine. The stones which I show you are hard, 
and were removed by section. 

The history of the cases reported is of this charac- 
ter. You prescribe a remedy to which the patient 
submits and endures the pain until the spasmodic 
period of the disease passes. Chloroform and mor- 
phine during the continuance of the spasm seems to be 
the only rational treatment. 

In this whole series of cases has there been a post- 
mortem? It is very difficult to say when you have a 
patient suffering with spasmodic pain in the region of 
the gall-bladder that it is due to gall-stones. Four 
or five years agoI saw a traveling minstrel who had 
had attack after attack, and had been treated by the 
- best surgeons in the country for gall-stones. He had 
received olive-oil and many other methods of treat- 
ment. I said to him there was no use of doing any- 
thing until we found out what was in the gall-bladder. 
I operated, and after breaking up adhesions reached 
the gall-bladder and found it perfectly healthy. The 
patient was completely relieved. His symptoms had 
simulated gall-stones so much that many surgeons 
wanted to open him for gall-stones. 

In regard to cases of obstruction of the gall-duct.! 
There are cases simulating gall-stones which are not 
relieved by medical treatment, but which could be re- 
lieved without trouble by abdominal section. It has 
been suggested by one of the best surgeons in this 
country to open the abdominal cavity and drain the 
gall-bladder, then to take a rubber ligature and unite 
the duodenum or ileum to the gall-bladder, and then 
with a whipped suture, unite the peritoneum of the 
bowel to the peritoneum of the gall-bladder. In the 
course of three or four days a fistula forms and then 
the abdominal opening can be closed with silk-worm 





1In the doctor’s report of the case of stricture of the gall- 
duct with death, the post-mortem found no stone; in this 
case it was stricture, and not stone, under treatment. 
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sutures previously introduced. There is no question 
that gall stones of the size that I have shown shoulg 
be removed. It is my firm belief that gall-stones of 
this hard, irritating nature may in time produce malig. 
nant disease of the gall-bladder or of the gall-duct, 

I think, with Dr. Mays, that the explanation of the 
benefit of olive oil, if it exerts any, is to be found in 
the lubricating and stimulating qualities of the ojj 
and that it relieves spasms simply by-its purgative ef. 
fect. I cannot see where the benefit can come in. It 
has no solvent effect, and it cannot remove a stone 
whose diameter is ten times that of the gall-duct. 

Dr. JAMES B. WALKER: In my experience, the 
question is not so much what will relieve the attack, 
as what will prevent its recurrence. If one would 
send out a series of questions in regard to the useful. 
ness of any particular agent in gall-stones, would he 
not receive replies very similar to those given to. 
night? Take calomel, or any other agent which acts 
as a laxative, and it will terminate an attack of gall- 
stones, if it isa terminable attack. The question is, 
What will prevent recurrence? So far as this report 
goes, it seems to give to olive-oil a favorable position 
as an agent for preventing recurrence. ‘This is the 
most favorable report that I have seen. Still these 
are not exceptional results. We meet with cases of 
gall-stones where the attack is never repeated. Un- 
questionably, in many cases the recurrences are due 
to the number of gall-stones. Sometimes, however, 
the attack terminates without the discharge of the 
stone, and yet there is no recurrence for months. | 
have a patient who recently passed a calculus, re- 
sembling a mulberry both in shape and appearance; 
he passed this after a number of attacks under my 
observation. The attacks were treated with morphine 
and calomel, followed by phosphate of sodium and 
nitro-muriatic acid. After each attack there would 
bea return to health for a period. In at least ten at- 
tacks, the feces were examined without result. At 
times a detritus was found, looking like a crumbled 
stone. This was found in the last attack, and it was 
thought that the stone had crumbled and passed; 
however, the following day another severe attack oc- 
curred, in which blood was passed, and in the center 
of a clot of blood was found the calculus, as large as 
the last joint of the index finger, and without facets. 
This was, unquestionably the cause of all the trouble. 

I believe that any laxative agent which will pro- 
mote peristalsis and free biliary discharge will relieve 
the immediate attack if the stone can escape; then 
some agent to relieve the catarrh of the duodenum 
and the hepatic catarrh will berequired. I have used 
olive-oil in several cases, but my experience has not 
been satisfactory. Thecase just referred toreceived six 
ounces of olive-oil on two occasions without benefit ; 
other patients have received equal doses without suc- 
cess. The best remedy that I have found for old, 
recurring cases, where there seems to be an impacted 
stone, and where even cancer has been suspected, 
from the cachexia, is spirits of chloroform. In two 
cases, sisters, seen at intervals of five years, this 
seemed to be the agent that turned the tide of events 
after repeated efforts with other remedies. I gave it 
in teaspoonful doses three times a day. ‘The cases 
immediately changed their character, the jaundice 
disappeared, and improvement in the general health 
took place. I believe the chloroform, which is known 
to increase the liquefaction of the bile, is of value 11 
these cases ; this, with phosphate of sodium, or some 
other sodium salt, or, where the patient is wealthy 
enough, a visit to the Carlsbad Springs. Here the 
waters are taken with a strict dietary for three weeks; 
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when the patient is emaciated to a certain degree, he 
is sent to some other place for recuperation, to return 
for three successive years. ‘This will often effect a 
cure. I have a patient who has been benefited by 
this course. After her return from the first visit to 
Carlsbad she had three attacks during the year; after 
the second she had two, and her general health was 
excellent. She is now returning from her third visit. 

Dr. Streets, of the navy, has mentioned to me an 
interesting case where he used olive oil. The patient, 
a sailor, was seized with an attack of gall-stones, and 
was at once put upon the use of olive-oil. The dis- 
charges were saved, and there were obtained a number 
of soft, pulpy bodies, which had a very odd appear- 
ance. They weresomewhat globular, and not faceted. 
These were placed on a surface so that the oil could 
be absorbed, and they shrunk in size, showing them 
to be faceted gall-stones. It seemed as though the 
oil had penetrated these in some way, either before 
or after leaving the biliary duct. They were unques- 
tionably gall-stones. 

Dr. A. B. HirsH: There is possibly one class of 
cases in which exception might be taken to Dr. Price’s 
remarks in regard to having a remedy that would 
obviate future attacks, that is, those cases of distor- 
tion of the anatomy of the parts where no operation 
would avail. In the majority of cases of cholecys- 
totomy we allow for drainage for some time, in the 
hope that the habit of inspissation of bile may be 
overcome. ‘Those cases in which peritonitis is asso- 
ciated with resulting’ obstructive bands, and where, 
after closure of the fistula the symptoms recur, are 
not satisfactory ones to deal with. I have met with 
several such cases, and in these any remedy that 
offers a promise even of relief should be welcomed. 

In regard to the cases reported by practitioners who 
see but few, and then only at long intervals, there 
often remains some doubt as to the correctness of their 
diagnosis. Dr. Porter published in the St. Louis 
Weekly Medical Review, in the spring of 1889, a paper 
in which he analyzed a large number of such cases 
reported of supposed relief of gall-stones by the use 
of olive-oil; he appeared to show that the treatment 
had no scientific basis ; that the cases had not been 
followed sufficiently long, and that, if anything, the 
observers had been careless in taking notes. 

Dr. Mays: I am here, perhaps, as the innocent 
champion of olive-oil in the treatment of this dis- 
ease. Having had some very favorable results from 
its action in three cases of gall-stones, I proposed 
the subject to the Polyclinic Medical Society for 
further investigation. From my own experience with 
It, I think that we ought to be very careful and not 
make any dogmatic statements concerning the action 
of this oil, Even if we do not know how an agent 


acts, we are warranted in ascribing some usefulness 


to it if it does the work which was intended it should 
perform, and especially if we were unable to accom- 
plish this with anything else. I believe the chola- 
gogue action of olive-oil has been denied this even- 
ing, and in answer to this I would say that 
Rosenberg’s experiments, which show its powerful 
influence on the biliary secretion, have been before 
the profession for at least a year and a half. Ruther- 
ford found that sodium salicylate was one of the best 
cholagogues, but the former demonstrated that the 
olive-oil excelled the latter agent as a biliary stimu- 
lant. In view of this influence, it is easy to see how 
It acts in this disease, and it is also easy to see how 
the sodium salicylate acts beneficially in similar cases. 
_ Dr. Price seems inclined to doubt that the concre- 
tions which are evacuated after the oil is adminis- 





tered are true gall-stones. ‘This is, of course, difficult 
to determine in many of the cases which are reported, 
but at least in one instance (Dr. D. D. Stewart’s 
case) the concretions were examined by Dr. Leffmann, 
and by him pronounced true gall-stones. 

I can hardly agree with the opinion of Dr. Walker 
that the sending out of inquiries concerning the ac- 


-tion of any agent in biliary colic would have brought 


similar favorable replies. There is too much unan- 
imity, I may say, in the reports favorable to the ac- 
tion of the oil to give the least countenance to such 
a belief. Besides, we endeavored to guard against 
this very uncertainty. The circular asked expressly 
whether any other agents had been given, and with 
what results. In the great majority of cases, all the 
known remedies had been tried, with doubtful re- 
sults, or with failures. Many observers stated that 
no agents had given such signdl relief as sweet-oil. 
If we believe in the efficacy of cholagogues to re- 
lieve the attacks of biliary colic, and are in search of 
an agent having a similar action to prevent their re- 
currence, then I think it is useless to advocate the 
action of chloroform in this disease, as has been done 
to-night. So far as I know, chloroform is not a chola- 
gogue, but may act by relieving the spasm of the 
gall-ducts, and by having a solvent action on the cal- 
culi. I can more readily see how olive oi] would pre- 
vent such recurrence, since it is one of the best stim- 
ulants to the hepatic secretion that we possess. 


The Polyclinic. 


LEAVES FROM A PRACTITIONER’S 
JOURNAL. 


STRAMONIUM FOR HyYSTERO-EPILEPSY.—A widow, 
thirty-three years old, had had epilepsy for several 
years ; the affection dating from a miscarriage. The 
fits were of the petit mal type, never severe, and 
occurred most frequently about the menstrual period. 
Nothing abnormal could be discovered about the 
genital apparatus. The attacks were accompanied 
with very singular manifestations. At one time, an 
attack coming on in the street, she disrobed, and 
came home nearly nude, leaving her clothes on a 
step. No erotic tendency was present. Bromides 
were given with a free hand, pushed to the produc- 
tion of muscular debility; but no benefit ensued. 
For four months she has been taking the following 
prescription : 

K.—Potassii bromidi 
Ext. cascare sag. (P. D. & Co.)... 
Ext. glycyrrhiz. fl. ............0.. f 
Ext. stramonii sem. fl.........-+++ 


ss. 
BR i cidiatinticadscisoss q. s. ad Ziv. 
M.—S. £3] fe 


our times a day. 

The extract of stramonium is a tincture made from 
seeds gathered last fall by myself and covered with 
alcohol ; four fluid ounces being obtained from four 
ounces of the fresh seeds. During the time she has 
taken this prescription the patient has had no fits, 
except once, when she had neglected to have her 
medicine renewed.— Waugh. 











TRANSMISSION OF PUS PRODUCING MATERIAL.— 
A lady passed safely through her first confinement, 
but two months later suffered with a hordeolus on 
the lower left eyelid. This was followed by another 
on the upper eyelid, just opposite. Then came a 
transfer—by the fingers, I believe—to the right 
breast, and a small abscess close to the nipple. The 
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baby then appears to have gotten some of the pus 
into the left nasal duct, for his left eye (the one that 
lay on the suppurating breast) became inflamed, and 
suppuration appeared in the orbit, forcing the eye 
almost out of the socket, and discharging from the 
nose and through the gums into the mouth. Then 
the mother’s left breast became inflamed, and a sim- 
ilar abscess resulted. 

Under antiseptic treatment, in which Marchand’s 
peroxide of hydrogen figured largely, all these sup- 
purations ceased ; and the child’s vision appears to 
be unimpaired. But the pus production lingered in 
the deeper portions of the nasal tract, until the per- 
oxide was applied pretty liberally, with a syringe. 

It may be well to add that for injecting peroxide 
the Koch syringe should be used, as the leather 
piston of the ordinary hypodermic soon melts away 
under its influence.— Waugh. 


ABUSE OF ANALGESICS —With all such general 
relievers of pain as morphine or phenacetine, there 
is danger in the too universal applicability of the 
drug. One is tempted, in the hurry of a busy life, 
to prescribe for the pain, homceopath-like, without 
seeking for the cause. An instance: A lady suffered 
periodically from pain in the back, of a sickening 
character, meaning always at least a week in bed, 
and a varying period of wretchedness following, 
until suddenly she would find herself free. The 
meaning was found in an ovary in Douglas’ cul-de- 
sac; a very tender, irritated ovary, that could not be 
touched without inducing exquisite pain. But in 
the genu-pectoral position, gentle manipulation re- 
placed the organ, and tampons of wool soaked in 
glycerine subdued the congestion and retained the 
ovary in place. Very simple and easy ; but why did 
not the able practitioners who had charge of the 
patient previously do this, instead of resorting to 
that refuge of lies, the hypodermic syringe ? 

— Waugh. 


UTERINE DISPLACEMENTS THAT CANNOT BE RE- 
TAINED BY PESSARIES.—There are many women 
whose tissues are so fragile that hard pessaries can- 
not be worn more than a few days without injury. 
One of this class came to me recently. For overa 
year she had been worrying with a retroflexed 
womb, and had, literally, pessaries by the dozen; 
but in every case, after two or three days of comfort, 
leucorrheea, abrasions of the mucous membrane, 
deepening into ulcers, backache, pain and tender- 
ness of the uterus, ovarian aching, and the rest, 
made their appearance. The supporters were thrown 
aside, and balls of wool substituted ; at first soaked 
in glycerine, and, when all tenderness had disap- 
peared, covered with an ointment of tannic acid in 
petrolatum. The change in that dame’s appearance 
for the better in one week was startling, to any one 
who did not know how quickly a neurotic woman 
re-acts when a chronic source of irritation is re- 
moved.— Waugh. 








PARAFFINE IN DIPHTHERIA.—We have had an out- 
break of diphtheria in this city since last April, and 
although the disease has been greatly checked by the 
prompt action of the sanitary authority in closing 
one of the elementary schools, yet some hundred 
cases have occurred. I have treated thirty cases— 
children and adults—with paraffine, and have had the 
satisfaction of seeing every one recover. My plan is 
to ask for the ordinary paraffine used in lamps, and 
having scraped off the diphtheritic patch to apply the 
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paraffine to the inside of the throat every hour with q 
large camel’s-hair brush. Asa rule the throat gets 
well in twenty-four to forty-eight hours, and with im. 
provement in the throat the paraffine is applied Jesg 
frequently, but I continue its use for two or three days 
after the complete disappearance of the patches, Jy 
three very severe cases I found that, as the diphtheria 
gradually disappeared, tonsillitis supervened, which | 
treated in the ordinary way. 

I find from experience that it dose not do to allow 
the paraffine to stand in an open vessel ; it seems not 
to have the same curative effect if exposed long to the 
air. It should be poured out from the can each time 
it is used. 

I can speak definitely as to the therapeutic effects, 
but am unable to state what the chemical action of 
paraffine on the diphtheritic membrane is ; I can only 
suppose that the hydrocarbons in the liquid exert 
some powerful influence on the membrane. I cannot 
see why, as the local action of paraffine is so benefi- 
cial in these cases, it should not exert an antiseptic 
influence if vaporized and mingled with the air ina 
room occupied by a diphtheria patient. 

In conclusion, I would say that I have ordered a 
generous diet for the patient, and a mixture contain- 
ing t. ferri perchlor. and potass. chlor. to be taken 
every three or four hours; and that in some cases, 
where owing to the lateness of the hour there was an 
impossibility of obtaining the medicine, the throat 
having been brushed diligently with paraffine through 
the night, there was a decided improvement in the 
morning before any of the mixture had been taken, 
showing that the improvement was due solely to the 
paraffine treatment. 

—A. M. Sydney Turner, Brit. Med. Jour. 





INFECTIOUS ORIGIN OF RICKETS.—Dr. Stephano 
Mercoli alleges, as the result of certain bacteriologi- 
cal researches, that pyogenic microbes are present in 
the nerve tissues of persons suffering from sciatica, 
chorea, and hydrocephalus, and the most common ot 
those found are the staphylococcus and streptococcus. 
He has also been examining most minutely children 
who have died from hydrocephalus and rickets, and 
from the bony tissue of the latter, ribs, forearms, and 
so forth, he has been able to obtain, so he affirms, 
pure cultures of pyogenic microbes. According to 
this authority rickets is a parasitic disease ; he be- 
lieves that in adults the microbic activity is not 
enough to cause more than a local manifestation of 
the disease, whereas in children the infection becomes 
general; but it is chiefly in the nervous and osseous 
tissues in which its effects are most manifest. It 
would be convenient if we were made a little more 
acquainted with the details of these bacteriological 
investigations, before being asked to accept the results 
to which they are presumed to point.—Med. Press. 





DIARRHGA OF CHILDREN.—The Country Doctor 
submits this formula, which has done him yeoman 
service in intractable cases of summer diarrhcea with 
green foetid stools. 


R.—Phosphate of soda............004: gr. xxiv. 
Syrup ipecacuanha............... Ziv. 
Syrup rhubarb ............00-e0e 3j. 
Tincture nux vomica ............ Mviij. 
Essence peppermint. ........-000- mx. 
HOC WSC: ices ciceseadvev dees Spe 
Simple syrup.........0..c00. biked oi. 


Dissolve the phosphate of soda in the hot water and then 
add the other ingredients. Dose from one-half to one table- 
spoonful every four hours. 
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HE College of Physicians and Surgeons of Chi- 
cago has taken a new departure, in organizing a 
fourth year of medical study, to be pursued in the pre- 
ceptor’s office. It cannot be denied that much is to be 
acquired from an association with a preceptor, that is 
not supplied by the medical college or by the hospital 
clinic. Even to the resident, fresh from a year spent in 
the hospital wards, the conditions, and even the ail- 
ments, met in private practice, are new experiences. 
Of course, the knowledge to be obtained from the pre- 
ceptor will depend on the amount he himself possesses, 
and on his capacity for imparting it. As this is the 
first introduction of the student to the mysteries of 
medicine, it is of the utmost importance that the im- 
pression thus made on the virgin wax should be a 
good one, as it is apt to be indelible. We have never 
found any task in teaching so difficult as to uproot 
the errors implanted in the student’s mind by his pre- 
ceptor. It is therefore most wise in the Chicago col- 
lege to undertake, in some measure, the direction of 
the student during this important period. 
The regulations prescribed are as follows : 


I. Non-residents may matriculate to take the first year’s 
course in the same manner and under the same conditions as 
if they proposed to take a resident course. 

2. Non-resident students will be required to select a precep- 
tor satisfactory to the Secretary, and one who is willing to co- 
operate with the faculty in conducting the year’s work, and 
give his certificate for the same at the end of the year. 

3. Non-resident students must do the prescribed work and 
make satisfactory weekly reports of progress in the manner 
Provided by the faculty. 

4. The course covers thirty weeks, and not more than five 
weekly reports may prove unsatisfactory without debarring 
the student from the credit of the course. 

5. When a student can furnish evidence of having already 
taken the work in the prescribed non-resident course, he will 

assigned an equivalent from a special course. 

6. Students who have taken the non-resident course in a 
Satisfactory manner, and have shown by the weekly examina- 
tions that they have done the work thoroughly and intelli- 
geutly, will receive certificates from the Secretary, which, 
with the certificate of their preceptor, will be taken at this 

College in lieu of one year’s study on a four year’s course. 





The study of biology and physics is looked upon by the fac- 
ulty as the most desirable foundation for the study of med- 
icine and surgery. It has not been thought advisable to 
duplicate the resident course, but rather to supplement it. 
The following outline will give an idea of the plan of study as 
prepared by the faculty : 


A. BIOLOGY. 


(a). Invertebrate Anatomy and Physiology. 

The lessons during the first month comprise the study of 
the fresh or salt water clam and the cray-fish or lobster. Dis- 
sections, drawings, and four written examinations. 

(46). Vertebrate Anatomy and Physiology. 

The next three months will be occupied in the study of the 
frog, the hen, and the rat or the rabbit, and other accessible 
vertebrates. Dissections, preparations, drawings, and twelve 
written examinations. 

(c). Anatomy of Plants and Methods of Histological Study. 

The remainder of the year will be occupied in the study of 
the physiology of unicellular plants, germination, methods of 
histological study, and such other subjects as will be suggested 
in the progress of the initial course. 

B. PHYSICS. 

(2). The reading of a suitable text-book on physics, weekly 
examinations during the whole course. 

(6). Experimental work, which can be carried out at home 
with the material accessible in any village and with little ex- 
pense. 

C. LATIN. 


It is recommended and expected that every student under- 
take, at the same time, the study of Latin under a competent 
teacher. 


This course might well be extended by the addi- 
tion of elementary chemistry, which would allow 
a fuller instruction upon this important branch in 
the subsequent college course. If algebra is not 
included, it should only be because a knowledge of 
its principles is exacted of the student who enters 
upon this preliminary course. With these topics 
fairly mastered, the student will be a far more satisfac- 
tory individual to teach than if he is not familiar with 
them. As the speed of a fleet is that of the slowest 
ship it contains, so the progress of a class will be reg- 
ulated by the dullest and most ignorant member. 

As the Illinois State Board of Health has announced 
that it will accept this year with a preceptor as the 
requisite fourth year of the medical course, it is likely 
other colleges will follow the example of that in 
Chicago. All that is needed, then, to conform to the 
British standard, is to tack another year to the other 
end of the course, to be spent in the hospital as res- 
ident, or in the dispensary as assistant. Such a 
course, with reasonable strictness in examinations, 
would leave little to be desired. 





PHYSIO-MEDICALISM. 


E had a chapter recently upon ‘“‘ Kitchen 
Remedies,’’ that seems to have attracted 

some attention, receiving the high honor of quota- 
tion in an English medical journal. Perhaps a few 
extracts from our esteemed contemporary the Physio- 
Medical Journal, may edify our readers as to that 
peculiar system. One of the Physio-Med’s patrons, 
in explaining his singular conduct in putting his 
case in the man’s hands, tells an unintentional truth 
2 saying: ‘‘I know you can’t do me no harm.” 
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For some swelling and soreness of the feet, due to 
close application of rubber boots according to the 
patient, but to ‘‘ weakness of the nervous system,’’ 
wearing faded stockings, and ‘‘the poisonous dyes 
from the stockings were drawn in through the 
pores,’ according to the Physio-Med, the latter 
bathed the feet in a decoction of one herb, and gave 
six more internally, succeeding handsomely in keep- 
ing the man under treatment for three weeks. 

For frosted feet, the same practitioner applied a 
bath of ‘‘chicken manure,”’ that ‘‘ made a complete 
cure.”’ 

For his mother-in-law’s dyspepsia he. prescribed 
No. 6, in teaspoonful doses; but the old lady’s con- 
stitution triumphed over the remedy, and she actu- 
ally recovered. 

Here is an extract from the P.-M. Society pro- 
ceedings : 

“ Diuretics. —Dr. had a case, rather peculiar, that, 
while it did not come under the head of diuretics, yet there 
was a need for diuretics, and he would report the case so as 
to get some information as to how best to relieve the condi- 
tion. Case was a young lady, aged nineteen years, nervo- 
bilious temperament. Had an antero-posterior curvature of 
spine, of twelve to eighteen months’ duration. Patient very 
nervous, bad digestion, but little appetite, eating in two days 
not more than a sufficiency of food for more than one meal; 
bowels constipated, menses not appearing since April; goes 
three days without passing a drop of urine, then for one or 
two days will pass the normal quantity; has hemorrhage 
from the mouth on exertion ; urine high colored when she 
passes any, tender in epigastric region; sick at all times; 
has not had to exceed two hours’ sleep out of the twenty-four 
for months. Greatest pain is in the stomach and back, but 
shooting pains all over the body, now here, then there ; par- 
tial paralysis of lower extremities, with left leg the worst ; 
was a Strong girl until this attack. Thinks the trouble 
started from picking up a tub of water and tripped her foot 
against something and suddenly strained her back, producing 
what the doctor who was called at the time said was a retro- 
version of uterus and probably injuring the spine. Patient 
now has retroversion. The hemorrhage from mouth and 
discharges from stomach at emesis are offensive. Would 
like to know what kind of a diuretic to give such a case. 

“Dr. remarked that he could see no direct connec- 
tion of the lack of urine and the spinal curvature, except it 
would be by proximity of structures.” * * * “The dis- 
turbed state of the stomach and nervous system indicated 
uremic poisoning. How to correct the condition he could 
not tell. The doctor having the case in charge knew more 
about conditions and could prescribe more rationally for the 
case. 

“Dr. said that he had placed the patient on : 

K.—F1. ext. composition, 
Fl. ext. caulophyllum, 
FI. ext. helonias, 
Fl. ext. capsella 
Syrup simplex 3ij. 

M.—Sig. Give teaspoonful every three hours. 

“Also, gave spice bitters. Case had improved under the 
treatment.”’ 

Poor wretch ! 

Of the two learned physicians who discussed this 
case, one was a Professor of Physiology and the other 
Professor of Practice in a Physio-Medical College ! 

The whole publication constitutes a lamentable 
illustration of the laxity of our laws, that allow per- 
sons densely ignorant of the first principles of the 
medical art to practice as physicians, and even to 
hold, as professors and trustees of a medical college, 
the right to teach and license others. 





ee 
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Annotations. 





te facilitate the examination of cases of abdominal 

affections, a Russian surgeon puts his patients 
into a bath-tub. He says that he thereby secures 
relaxation of the muscles, ease of assuming various 
postures, and less pain on pressure. 

It is easy to dismiss such a suggestion as absurd or 
impracticable ; but there is no question but that a 
diagnosis could be far more readily and completely 
secured, were the patient to be placed in the bath, 
More than once, a case that baffled every effort to 
comprehend it has been promptly cleared up when 
the patient stripped to the skin. 





MALARIA AND BALM TREES. 


N the Cleveland Medical Gazette Spiers contributes 
an observation to the study of malaria. The 
roots of a balm of Gilead tree had penetrated to the 
water in the family well. The water was free from 
noxious qualities until the tree died ; and very soon 
after this the use of the water began to be followed by 
malaria, unless the water was first boiled. 

The writer appears to be undecided whether the 
tree acted as a preventive of malaria; whether this 
virtue was due to the tree being a balsamiferous one; 
or that any other variety of a tree would have answered 
equally well; or whether the malaria was caused by 
the presence in the water of the dead roots. 





HE Practitioners’ Club of Chicago started most 
auspiciously on its career, at the Palmer House, 
August 31, with a dinner, over which, as chairman, 
Dr. C. W. Earle presided in a most genial and pa- 
ternal manner. ‘The object of the club is to cultivate 
the social and fraternal qualities of its members, and 
afford an opportunity for friend-making in the pro- 
fession. Incidentally, some medical topic is discussed 
in a familiar manner; but the leading feature of the 
organization is to enable its members to break bread 
together in cheerfulness and good fellowship. About 
sixty sat down at this initial meeting, and towards 
the end of the repast a set of by-laws, previously pre- 
pared by the temporary executive committee, was 
adopted, and the temporary officers confirmed in their 
functions. ‘There are to be monthly meetings, and 
the membership is limited to two hundred. Thesub- 
ject for discussion was The So-called Bichloride of 
Gold Treatment for Dipsomania, opened formally by 
Drs. A. H. Foster, Elmer S. Pettyjohn, Homer M. 
Thomas, J. M. Patton, and Sanger Brown, and con- 
tinued briefly by Dr. Waugh, of Philadelphia, Drs. 
Culbertson, Church, Hollister, Clark and Hamilton. 
It is needless to say that reporters of the daily press 
were within ear-shot, and deliberately misrepresent 
nearly every speaker, warping everything into line of 
favor for the much-advertised institution at Dwight. 
A most enjoyable evening was closed by the singing 
of America in an extremely hearty manner. The 
meeting gives promise of much usefulness and success 
for the new club, the distinct need of which has been 
long felt. Geo. H. Cleveland, M.D., is the secre- 
tary and only permanent executive officer. 
—Chicago Med. Recorder. 





LAUDER BRUNTON says that the poison of the toad 
resembles erythrophlceum in its effects ; producing 
the uncertain gait, convulsions, and paralysis, like 
the ordeal poison. 
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a Book Notices. 


DISEASES OF THE NASAL, ORGANS AND NASO-PHARYNX. By 
WHITFIELD WARD, A.M., M.D. New York: G. P. Put- 
nam’s Sons, 1891. Cloth; 12mo.; pp. 165. 


In this book the author has endeavored to present 
the advances made in this specialty during the last 
few years. No space is wasted over obsolescent 
operative procedures, but the latest and most ap- 
proved methods are given. Of the forty-one illus- 
trations, nearly all depict surgical apparatus. The 
therapeutics given are generally commendable, con- 
cise, and yet explicit. In speaking of the abortive 
treatment of acute coryza, he commends the local 
application of pure boric acid; adding morphine if 
pain ensues. 








Tat HAYTIAN QUESTION. By VERAX. Price, 25 cents. 
New York: Louis Weiss & Co., No. 116 Fulton street, 


1891. Paper; pp. III. 


Those interested in Hayti may find this pamphlet 
of interest; though as it is an anonymous publica- 
tion, but little credence is to be given to statements 
the author does not see fit to vouch for with his own 
name. 





SECOND REPORT OF THE SUPERINTENDENT OF THE JOHNS 
Hopkins HosPIrat, for the year ending January 31, 1891. 
Baltimore: The Johns Hopkins Press. 


One thousand five hundred and fifty-nine patients 
were treated in the hospital, with 87 deaths. The 
average time spent in the hospital was over twenty 
days. In the dispensary, 14,582 cases were treated. 
No particulars are given as to expenditures. 





The proceedings of the last meeting of the Amer- 
ican Medical Association are being reprinted in small 
volumes, each containing the work of one section. 
The volumes that have thus far appeared are those 
of the sections of Practice and Physiology, Surgery 
and Anatomy, and Obstetrics and Gynecology. 





ELEVENTH ANNUAL REPORT OF THE STATE BOARD OF 
HEALTH OF NEW YORK. Two volumes. 8vo.; pp. 935; 
ag covers. With numerous maps and plans. Albany: 
1891, ; 





Firta ANNUAL, REPORT OF THE STATE BOARD OF HEALTH 
AND VITAL STATISTICS OF THE COMMONWEALTH OF 
PENNSYLVANIA. Harrisburg: 1891. 


These reports should be in the hands of every 
physician in the State. ‘The work done by the 
Board may be judged by the fact that 168 reports 
are embraced in the Pennsylvania volume. The 
character and practical value of these: is exemplified 
by the report made by Dr. Dudley on the diphtheria 
at Gallitzin. Many physicians had tried their skill 
on this disease at Gallitzin ; some, who prided them- 
selves on their success elsewhere, bringing their 
favorite remedies to help out their Gallitzin brethren, 

ut to no purpose, the disease assuming a malignant 
form that baffled all treatment. Dr. Dudley made 
an investigation, and revealed the true cause of the 
malady. 

“The cause may be summed up fairly in one 
word, namely, filth. The wells are frequently not 
twenty feet from the privies. Not a single foot of 
Sewer is laid in the borough. The house slops are 
usually thrown on the ground back of the house, 
and, of course, the water in the wells of those lower 


privies, but also of the cesspools and house slops of 
those living on higher ground.”’ 

‘‘The only remedy is a dissemination of informa- 
tion, and, by the building up of public sentiment 
and encouragement of public cleanliness obtaining a 
better sanitary condition of the place.’’ 

It is a great pity the powers of the Board are not 
extensive enough to enable it to remedy such flagrant 
cases.* Gallitzin has for years suffered from diphtheria. 
and this is not the first time the State Board of 
Health has pointed out the difficulty. 





“PULMONARY CONSUMPTION A NERVOUS DISEASE.” By 
THomMAS J. Mays, M.D. Detroit, Mich.: Geo. S. Davis, 
publisher. Cloth, 50 cents; paper, 25 cents; pp. 185. 


The medical intellect is surely capacious enough 
to grasp both sides of a question even as intricate as 
that of the pathology of consumption. Whether 
the current view as to the bacterial origin is disturbed 
or not, it is doubtful if the opposition could be more 
ably presented than it is by Dr. Mays. 





TABLES FOR DocroR AND Druccist. Comprising: Tables 
of solubilities, reactions, and incompatibles; doses and 
uses of medicines, specific gravities, and poisons and anti- 
dotes. Compiled by Ext H. Lonc, M.D. Detroit: Geo. 
S. Davis, publisher, 1891. 


The object of this book is to bring into convenient 
form for ready reference information of the character 
most likely to be needed. 


A HAND-BOOK OF OBSTETRICAI, NURSING, FOR NURSES, 
STUDENTS, AND MOTHERS. By ANNA M. FULLERTON, 
M.D. Second edition—Revised. Philadelphia: P. Blakis- 
gg & Co., 1012 Walnut street, 1891. Pp. 222; 12mo. ; 

Co) 


The main revisions have been in the chapter on 

the care of the new-born infant, we are informed in 
the preface. The information therein is not charac- 
terized by any extraordinary originality or brilliancy. 
A specimen may suffice to show this: ‘‘ Many phy- 
sicians prefer not having the baby bathed after this 
greasing.’”’ Not a word as to why this are yereres 
nor of the author’s opinion ; simply the bald state- 
ment, utterly useless as it stands. And yet the ini- 
tial bath, in cold weather, is responsible for enough 
deaths to warrant a word of warning. 
' Again: “A wall-thermometer, costing 15 cents, 
may be obtained at any drug store for the p i 
—of testing the temperature of baby’s bath. We 
once noticed a row of these cheap thermometers in a 
drug store window, and examined them to see if they 
registered alike. No two agreed as to the actual 
temperature; and between the highest and lowest 
the difference was over 40°. We suggest that Dr. 
Fullerton, in her next edition, substitute the nurse’s 
rule: ‘‘If the baby comes out of the bath red, it is 
too hot; if blue, it is too cold.”’ 

We strongly suspect that Dr. F.’s volume contains 
the fruits of much reading and very little practice. 








SYLLABUS OF THE OBSTETRICAL, LECTURES IN THE MEDICAL 
DEPARTMENT OF THE UNIVERSITY OF PENNSYLVANIA. 
By RICHARD C. NorRISs, M.D. Secondedition. Philadel- 
oii: W. B. Saunders, 1891. Cloth; I2mo.; pp. 198; 
price, $2.00. 


‘‘Much of the text has been rewritten and new 
material added, notably in the chapters on Infant 
Feeding, Pathology of the Puerperium, Obstetric 
Operations, and Dystocia.’”” An index has also been 
added. The volume is interleaved, for notes; an 
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AN UNUSUAL Form oF CHANCRE.—On January 13, 
1891, « professional man from India, aged forty-nine, 
and intemperate, consulted me for a chancre which 
had appeared a week before. About twenty-seven 
years ago he had chancroids and suppurating buboes, 
which healed very slowly. ‘The sore was on the dor- 
sum, one-third of an inch behind the corona, and 
there were hard enlarged glands in each groin. 
Small doses of blue pill, small inunction in the groins, 
and dry lint were ordered. Good progress was made 
for a fortnight, but then the sore began to extend 
slowly, and there arose round it, except towards the 
corona, a thick ridge. This near the frenum was 
cedematous, but above there was a semi-solid deposit 
in the areolar tissue of the preputial folds. Many 
local applications were tried without effect, and iodo- 
form seemed only of little service. On March 9, 
iodide of potassium was prescribed, together with the 
mercurial treatment. After ten days the skin over 
the hardest part of the ridge gave way, and matter 
similar to that in gummata came out. Improvement 
followed, but so slowly that it was April 13 before 
cicatrization was complete. It ulcerated again super- 
ficially on the 2oth, but finally healed in three weeks. 
The enlargement of the glands has become absorbed, 
and no secondaries appeared. The peculiar deposit 
and the extreme slowness of healing, due probably to 
the age, habits, and former residence of the patient, 
seem to render the case worth recording. A some- 
what similar form was described by Fournier. 

—Mapother in Zhe Lancet. 





CHLORPHENOL—A VOLATILE ANTISEPTIC.—This 
is another effort directed to destroy the tubercular 
microbe which Dr. Passerini has proved to be a suc- 
cess! The same experimenter has long endeavored 
to modify the 7richlorphenol, but the odor and irrita- 
tion to the mucous membrane is always a serious ob- 
jection to its use. Dr. Tacchini, of Pavia, has now 
obtained a preparation of Chlorphenol, which has as 
much antiseptic power as trichlorphenol, and is free 
of all the objections against the latter. Chlorphenol 
is a very volatile fluid, whose vapor is heavier than 
air. When applied to wounds, ulcers, and discharg- 
ing glands the improvement is marked. 

Ozzena, laryngitis, bronchitis, and more particu- 
larly tubercular affections are beneficially affected. 
Passerini has treated five ot the latter cases with the 
vapor, which being heavier than air, presymably 
reaches the bronchioles, if not the alveoli of the lung 
itself, and he finds that the bacilli rapidly disappear 
after commencing the inhalations. All the five cases 
have quite recovered, varying from two to six months 
from beginning of the treatment, and are apparently 
well at the present time. 

The claims put forth are: 

1. The inhalation of chlorphenol is easily borne in 
advanced phthisis, and is convenient in application. 

2. No injurious effects arise from its continuous 
use. 

3. Changes in the quality and quantity of expec- 
toration till pus and bacilli disappear ; cough is di- 
minished ; fever is reduced ; appetite and sleep soon 
return ; the weight of the body increases rapidly; and 
the local improvement is speedily performed. 

Hence, the three conditions, applicability, innocu- 
ity, and efficacy, are the dominant recommendations 
of the drug.—Med. Press and Cire. 
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DISLOCATION AT WRIST-JOINT.— My case 
in a boy, aged twelve years. The patient was oy 
playing hockey on the ice, he fell, and in the act of 
falling struck his hand on its outer aspect against g 
lump ofsolidice. On arising he found, as he remark 
that his wrist was broken. : 

On examining the injured member, I found markeq 
distortion of the parts about the wrist-joint, a marked 
prominence on the anterior and lower aspect of the 
forearm, and a still more prominent point on the 
lower and posterior part of the forearm. There was 
marked shortening of the distance between tip of 
middle finger and the ext. condyle of humeru. Tota] 
loss of function at the wrist-joint, great pain, not 
limited to any point, but diffuse. Nocrepitus. Sty. 
loid processes of ulna and radius intact and bearin 
their proper anatomical relations to each other, | 
could feel the lower articular surfaces of ‘‘ ulva”’ and 
radius quite distinctly at lower and ant. part of the 
palmer, the whole carpus being thrown violently 
backward and slightly outward on to lower aspect of 
forearm. 

The case simulated a fracture of lower extremity 
of ulna or radius, or both, and also separation, with 
displacement, at the epiphysial juncture. 

I reduced the deformity quite easily, by gentle trac. 
tion on the hand, and counter extension on fore- 
arm at elbow-joint. I applied straight, well-padded 
splints, held in position by ordinary surgeon’s plas. 
ter ; left them on for five days, then applied massage 
and gentle motion. Result was extremely satisfac- 
tory.—Finn, Maritime Med. News. 


- POISONING BY GELSEMIUM SEMPERVIRENS.— 
About two months ago Miss W., aged about forty, an 
inmate of my house, was seized with very severe 
neuralgia about both temples. I gave her tincture of 
gelsemium 10 minims, with a bismuth mixture to be 
taken every two or three hours. After taking this 
for about a day and obtaining no relief—but rather 
she grew worse, being, as is described, ‘‘ nearly mad 
with pain,’’—I gave her the full dose of the tincture 
of gelsemium, according to Squire’s Companion of the 
Pharmacopeia, 1882, and Whitla’s Materia Medica, 
3d edition, namely, 20 minims in a quinine mixture. 
This was taken every three hours, but with only 
moderate relief, three or four doses having been taken 
during the night. At about eight o’clock the follow- 
ing morning Miss W. was able to speak pretty well, 
and said she though she was better. At about nine 
o’clock she was speechless and in the greatest distress 
of mind and body; there was total loss of power in 
the tongue ; it could not be protruded, she could not 
articulate, and with very great difficulty could she 
swallow the brandy and water we forced upon her. 
There was alteration in vision ; she could not distin- 
guish us clearly, and the pupils were widely dilated. 
She had uncertain power over the muscles of the 
hand and arm, so that she could not write her name. 
All this time she was perfectly conscious, and nodded 
her head in answer to questions. She was greatly 
alarmed as to herself, and, as she informed us after: 
wards, she thought she was about to havea fit. Not 
knowing of any special antidote for gelsemium, and 
seeing that there was no time to lose if we wanted to 
avert any increase of the paralysis, it fortunately 
came into my mind to give her a subcutaneous injec 
tion of strychnine, using 1 minim of the liquor 
strychnine, or 1-120th part of a grain. ‘Ten minutes 
after this the change for the better was most marked; 
there was return of power in the tongue and in 
hands, and an improvement in the vision. 
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At this juncture I was glad to have the help of my 


neighbor, Dr. Barron, and consulted with him the 
yarious authors of books on the use of this drug and 
its antidotes, but with no satisfaction, and with his 
approval I again injected a minim of the strychnine, 
and with further improvement in the condition of the 
tient. After this she took food and stimulants, 
and all paralysis disappeared. The vision was not 
ectly restored for some hours, the pupils being 
jess dilated. She had some return of the neuralgia, 
and was very weak for a few days, but eventually 
she quite recovered, and has had altogether better 

health since this event, than she had prior to it. 

—Edward Jepson, Brit. Med. Jour. 


A PECULIAR epidemic of intestinal diseases in Al- 
bany and vicinity has been studied by Craig. The 
results are given in the last number of the Sanztavian. 
His conclusions are as follows : 

“Excluding from consideration the abdominal type 
of la grippe, and the diarrhceas caused by bad food, 
and sudden changes in temperature, I believe the epi- 
demic diseases prevalent during the past winter to 
have been due : 

“1, To the following contributing causes : 

“(a) Anice-bound condition of the Mohawk and 
Hudson rivers, whereby contaminated water was not 
sufficiently aerated, and the destruction of such con- 
tamination by oxidation was prevented. 

(6) Additional contamination occurring after thaws 
and rains, the earth being frozen and preventing ab- 
sorption, and the surface accumulations of decompos- 
ing animal and vegetable materials being washed di- 
rectly into rivers and wells. 

‘“(c) Non-acclimated persons drinking for the first 
time water to which they had not been accustomed. 

“(d@) Polluted milk supply. I am informed that a 
number of cases of typhoid fever, in Albany, occurred 
among people using milk obtained from the same 
milkman. 
eX (e) Sewer gas acting as a debilitating agent, and, 
in occasional instances, as a direct cause. 

‘2, And to the following as a chief cause : 

(a) Typhoid fever and diarrhceas endemic in 
Schenectady, caused by the use of either the polluted 
city water or private wells, or both. 

(6) The water of the Mohawk, contaminated by 
the city sewers of Schenectady, polluting the water 
supply of the city of Cohoes at the intake at Crescent, 
above the Cohoes Falls. 

‘‘(c) The water of the Mohawk again contami- 
nated by the city sewers of Cohoes, below the falls, 


and polluting the drinking water of both West Troy 
and Albany. 1 


_IfI had any bias at all at the beginning of this 
investigation, it was in favor of the river water as a 


proper and healthful source of public supply. It is, 
tome at least, a most convincing argument that the 
above conclusions were forced upon me by the power- 
ful logic of the facts obtained.”’ 


TREATMENT OF CHRONIC NEPHRITIS.—We have 
rst to consider the progressive tendency to destruc- 
tion of the kidney, either by primary degeneration 
of the epithelium or by its destruction under the con- 
tracting interstitial substance. In the first place, 
there should be avoidance of all the causes which 
Would provoke the diseases—exposure to cold and 
Wet being among the most important dangers ; flannel 
should be worn ; overwork, bodily and mental, given 
up. A climate free from both coldness and damp- 
ness sought if possible. As it seems highly probable, 





from many researches on the subject, that some of the 
symptoms are due, not to the simpler and more familiar 
products of nitrogenous decomposition, such as urea, 
but to the more complicated ones with which we are 
becoming acquainted, as ptomaines and toxic albu- 
mens, it is desirable that the nitrogenous foods should 
be presented in a form least likely to undergo abnor- 
mal changes. Hence, a heavy meat diet is not de- 
sirable. The amount of actual loss of albumen is, in 
most cases, not great, and it is not necessary to push 
animal food with a view to making up the deficiency. 
The vegetable proteids are capable of fully maintain- 
ing the nitrogenous equilibrium. More than this, it 
is not only not necessary, but throws increased and 
entirely avoidable labor on the kidneys, either as al- 
bumen or as excess of urea and uric acid. 

‘The amount of meat should be regulated with 
reference to anzemia, and also the digestion of the 
particular patient in question, but should never be 
excessive. 

Milk is an excellent food and, in some cases, an 
exclusive, or almost exclusive milk diet can be em- 
ployed, for a time with great advantage. Of course 
it cannot be prolonged indefinitely without additions. 
and modification. 

Tonics, especially iron, may be used. The prefer- 
ence is sometimes given to some of the ether-contain- 
ing preparations, like the tincture of the chloride; 
but if any other form is more easily borne, the ether 
(say spirits of nitrous ether) can be added if neces- 
sary. 

Water is of great importance. The value of a great 
number of spring waters, which have a reputation in 
such cases, depends mostly on the ingredients of 
which least is said—z. ¢., on the water itself, and not 
on the trivial amount of sulphate of soda, carbonate 
of lime, or infinitesimal trate of lithia dissolved in it. 
If there is a tendency to excess of uric acid, an alka- 
line water should be selected. 

In interstitial nephritis—the cirrhotic kidney —we 
have to consider not merely the state of the kidney, 
but the condition of the circulation which so fre- 
quently accompanies and precedes it. 

A great deal of use has been made of the nitrites, 
especially nitro-glycerine, with a view to diminishing 
the arterial tension. It is very doubtful whether the 
slight and temporary diminution produced by the 
doses usually given could be expected to be of great 
value. Certainly the results have not seemed to give 
decisive proof of it. 

The alterative metals—mercury, silver, and gold— 
have been used. 

Bright was certainly right in warning against mer- 
cury. The constitutional action of this drug is ex- 
ceedingly inimical to the renal epithelium. This 
need not prevent the administration of calomel as a 
cathartic if considered specially desirable. 

Gold appears to the writer to be as futile in con- 
trolling the formation and contraction of new inter- 
stitial tissue in the kidney as its sister, silver, has been 
found in similiar conditions of the nervous centers. 

Among the complications.—CRdema being of long 
duration and often extreme, is likely to call for de- 
cided treatment. This may be of the eliminative 
kind, remembering, however, that in this case it is 
water, and not especially the urinary solids, we wish 
to carry off. Hence, drugs requiring the ingestion of 
much water should be discarded for those that may 
be given in small bulk, like the resinuous cathartics. 

Rest in bed often diminishes the cedema, but is 
much more likely simply to change its location. Me- 
chanical relief, by tapping the great cavities, as in 
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ular tissue, is often called for. Punctures and incis- 
ions, if made with clean instruments, are not to be 
dreaded as causing loca] inflammation. They often 
drain for hours or days with advantage. 

Cedema of the lungs demands similar but prompt 
treatment, together with stimulation of the heart. 
The writer considers that, under these circumstances, 
the diffusible stimulants, alcohol, ether, and ammo- 
nia, are of more value than digitalis. Some physicians 
consider musk and castoreum as valuable stimulants 
to the flabby and dilated heart. Bleeding may be 
useful, especially in terminal urzemia. 

A word may be added as to the use of morphine in 
the headaches of interstitial nephritis. Itis said by 
some persons that morphine should be given with 
great caution if there is any albumen in the urine ; 
and the writer cordially subscribes to this sentiment, 
and is willing to add that it should never be given to 
anybody under any circumstances (except perfect 
familiarity with the patient and his idiosyncrasies) 
without great caution. This caution, however, should 
not be so great as to deprive such patients of the 
great relief which may be obtained by quite a small 
dose subcutaneously for the relief of intense headache. 
There are few circumstances under which it displays 
its powers more favorably than in these. Its use in 
convulsions was before spoken of. 

Caffeine is often extremely useful. 
—Edes, West. Med. Reporter. 





ANTAGONISM BETWEEN AGUE AND PHTHISIS.— 
I should like briefly to call attention to the possibility 
of there being an antagonism between malaria and 
phthisis. I was surprised in my journey to Central 
Africa to notice the distribution of phthisis, for al- 
though bronchitis, pleurisy, and pneumonia were 
constantly seen in nearly all the districts through 
which I passed, the cases of phthisis which I was 
-able to observe were few and far between, and corre- 
sponded in a marked manner with the absence of 
malaria, at any rate, in its most intense forms. From 
Khartoum, along the valley of the White Nile, as far 
as the Albert Lake, through the swampy districts of 
Unyoro and Uganda, I can recall having seen only 
very few cases of phthisis (in Uganda some eighteen 
or twenty). Subsequently, however, on my return 
journey, I saw a considerable number of cases in the 
Shuli district, at an altitude of from 3,000 to 4,000 
feet, where malaria is very rare, and where, I may 
mention in passing, I think that Europeans could 
colonize. Again, in traveling through the Bahr-el- 
Ghazal district, I saw a considerable number of 
phthisical individuals, not inhabitants of that prov- 
ince, but men and women, soldiers or slaves, who 
had come from the elevated districts in the Mombuttu 
country. Further north, at Dara, I again met with 
phthisis in people who inhabited the highlands of 
the Gebel-Marah region, where, I was informed, 
malarial fevers were entirely absent. 
During the last few years (it may, of course, be the 
. result of accident) I have had the opportunity of see- 
ing several patients distinctly phthisical, in the early 
Stages of the disease, who have since been abroad, 
and suffered more or less from malaria. On seeing 


them after their return, I found, and must say to my 
surprise, that in seven out of nine, all the phthisical 
symptoms had disappeared, and in the other two, al- 
though I could find no improvement in their con- 
dition, the disease had apparently made no progress. 
M. Boudin, in 1857, put forward the theory that 
malaria and phthisis were antagonistic. He held: 
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(a) That where malarial endemic fevers are preva. 
lent, phthisis is rare, ‘‘that the frequency of one 
class of cases is inversely proportionate to that of the 
other.”’ 

(6) That where malaria decreases phthisis ip. 
creases; and 

(c) That phthisis is more curable in malarious re. 
gions than in others. 

These propositions were at the time vigorously dis. 
cussed, but the subject has fallen out of mind. Lon 
before M. Boudin called attention to it, in 1841, 
Harrison, of Horncastle, remarked on the infrequency 
of consumption in the Fens, and, in 1811, Wells con- 
tended that consumption and malaria were opposed 
to each other, and referred to many authorities to 
corroborate his statements. The references to the 
literature on the subject will be found in the ‘‘ British 
and Foreign Medical Chirurgical Review,’’ Vol. 23, 
1859. The late Dr. T. B. Peacock, writing on the 
subject in 1858, did not think that any such antag. 
onism could be proved, and published six cases which 
he had himself treated in which phthisis and malaria 
both affected the patient. Still he writes thus: “I 
cannot, therefore, but conclude that it is not prob- 
able any material antagonism exists between phthisis 
and intermittent fever. The facts do not, however, 
warrant the denial of the supposition altogether, and 
there are probably few popular ideas which have not 
some foundation in truth.’’ 

It is only fair to mention that Dr. Peter Gowan, 
once physician to the King of Siam, does not credit 
the antagonism of ague and phthisis, owing to the 
prevalence of both diseases in Siam. (‘‘ Consump- 
tion,’? P. Gowan, M.D., London, 1878, pp. 57-59.) 
Still, he admits that ‘‘it (consumption) was unques- 
tionably shown to be almost, if not quite, absent from 
many such localities, and to be less prevalent where 
the fever was of a bad and obstinate kind.” In 
Corea, ague, which is there called ‘‘hakuchu,” is 
universally prevalent, although the country is gener- 
ally dry, and there are few marshes or swamps. 
Phthisis is almost unknown. 

Prof. Virchow found that nearly the whole of the 
population of Upper Silesia suffered from malaria, 
and had enlarged spleens. He never saw a case of 
phthisis in that region, and the doctors resident there 
assured him that that was the result of their experi- 
ence, too. Gowan says that in all cases of phthisis 
he saw in patients who had also an enlarged spleen, 
the right lung was affected, illustrating Dr. Breb- 
mer’s theory of the causation of phthisis, and he 
says: ‘‘In the enlarged spleen of those who have 
suffered from obstinate ague we have a sufficient ex- 
planation of their comparative immunity from phthisis 
by the accelerating influences it exercises on the cit- 
culation within the lungs, as a result of the intermit- 
tent compression to which the bases of the lungs are 
subjected by this in common with all other enlarge 
ments of the contents of the abdomen.’’ ‘There 1s 
doubtless much to be said for the enlargement of the 
spleen acting thus mechanically, but, to my mind, it 
is an insufficient explanation of the whole matter, for 
the spleen is not invariably sufficiently enlarged to 
act in that way. I thought that I should have found 
something to support my view that malaria and 
phthisis are antagonistic, in investigating the results 
which have been obtained in the rearing of monkeys 
in this country, but, although I find that it is true 
the majority of monkeys do die of phthisis, yet it 
must be admitted that those monkeys which died at 
the Zodlogical Gardens some years ago died from the 
effects of imperfect ventilation, and, therefore, it is 
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impossible to class them among the deaths from 
phthisis proper. ag 

In referring to the annual loss by phthisis in the 
army, it was in 1856 8.9 per 1,000 in the line 
regiments in the United Kingdom ; in the Guards it 
was 12.5; but if we look at the mortality in Malta 
for the same regiments during the same time, we find 
it was below 5 per 1,000, and that during the same 
time at Mauritius and Ceylon it was only 4 per 1,000, 
and in the Madras Presidency below 1 per 1,000. 

Numbers of observers in America have called at- 
tention to the antagonism between ague and con- 
sumption. So, for instance, Dr. Green, of Whitehall, 
Washington, U. S. A., said as long ago as 1858 that, 
though intermittent fever was of unusual frequency 
in that district, there was not one case of phthisis de- 
veloped there, and that phthisical patients who ar- 
rived there found ‘‘ relief as decided as it was perma- 
nent.’ He mentions also a morass near Rutland 
which was made into a pool, the result being that 
intermittent fever disappeared, and that phthisis took 
its place. This was the more remarkable because 
the re-establishment of the morass was followed by 
the reappearance of ague and a diminution of phthisis ; 
indeed, it only took a half-year to establish this 
change.—Felkin, Med. Press. 


HEPATIC INTERMITTENT FEVER.—Dejfinition.— 
This term is used to designate a group of symptoms 
which often resemble and are easily mistaken for the 
phenomena of malarial intermittent fever, but which 
are occasioned by chronic obstruction of the biliary 
passages. In a large majority of cases the seat of 
obstruction is the duodenal end of the common duct, 
and the obstructing body is a calculous. Calculous 
intermittent fever is not of common occurrence, but 
when it does appear it is an important aid in deter- 
mining the exact location of the stone. 

Symptoms.—The most prominent are jaundice, 
pain, digestive derangements and intermittent fever. 

Jaundice may be absent. Usually it is not only 
present, but a conspicuous feature. It exhibits fre- 
quent and great variations in intensity and may dis- 
appear altogether for considerable stretches of time. 
These variations are connected with intercurrent 
paroxysms of intermittent fever. If the paroxysms 
of fever recur frequently, jaundice is likely to be a 
constant and marked concomitant; but if they are 
infrequent and separated by long intermissions, the 
Jaundice may fade away. Repetition of the febrile 
_— is promptly followed by renewals of jaun- 

ce. 

The usual effects of impregnation of the fluids and 
tissues of the body with biliary elements may be ex- 
hibited in any case of calculous intermittent fever ; 
hence, coated tongue, bitter taste, anorexia, indiges- 
tion, constipation, clayey stools, turbid, brownish- 
yellow urine, pruritus, slow pulse, and subnormal 
temperature are ordinary features. The amount of 

ile pigments in the stools, as usual, is related in- 
versely to the intensity of the jaundice, and to the 
degree of obstruction of the ducts. If the calculous 
lie loosely in a dilated part of the canal, no obstruc- 
tion and no jaundice may occur ; but if it be forced 
nto a narrower part, jaundice will appear and persist 
until the obstructing body escapes, either by way of 
ne alimentary canal or by dropping back into the 
dilated parts of the bile tube. It must also be borne 
in mind that a fistulous opening in that portion of 

€ common duct which is included in the wall of 
the duodenum. may persist after the exulceration of 
an impacted stone, and that bile may readily flow 





into the bowels through the fistula, while the normal 
opening of the duct is quite occluded by another 
stone. These considerations explain the rare cases 
of hepatic intermittent fever in which febrile parox- 
ysms are not followed by jaundice. 

The Gall Bladder is sometimes so distended as to 
constitute a palpable and visible tumor, but in most 
cases it cannot be identified at all. 

Pain of some kind or degree is rarely absent, but 
it is variable in character and intensity. In every 
one of my cases there was unceasing uneasiness in the 
epigastrium and right hypochondrium. Oppressive 
sensations, as of ‘‘a load on the stomach," are com- 
monly complained of. At times there are recogniza- 
ble but endurable colicky twinges. The pain and 
distress are almost invariably aggravated during the 
chill which introduces the febrile phenomena, and 
not infrequently the aggravation assumes the features 
of a violent attack of biliary colic. The severity and 
duration of the colic are, in some cases, at least, dis- 
tinctly related to the severity and duration of the 
chill. Insome cases, colic and chill are simultaneous, 
and in some, either symptom may appear a little in 
advance of the other. The attack of colic does not 
often end abruptly, but by a process of gradual 
amelioration. It is usually followed by exquisite 
tenderness in the epigastric and right costal regions 
and by mild fever which continues two or three days. 

Gastric Disturbance is never absent. Anorexia is 
the rule, and not infrequently it amounts to positive 
loathing of food. It is often associated with a high 
degree of irritability of the stomach and with gaseous 
and sour liquid eructations. Gastric and intestinal 
dyspepsia are often marked. Vomiting is common. 
During a paroxysm of colic and the attendant chill, 
it is liable to be very severe, but upon the termina- 
tion of these the irritability of the stomach gradually 
regains its minimum. 

The Bowels are constipated and flatulent, and in 
some cases more so than usual for a day or two before 
and after an attack of fever. The discharges may be 
of normal color or clayey. 

The Intermittent Fever.—The chill which inaugu- 
rates it is often as violent as that of ordinary grades of 
malarial fever. Sometimes it amounts only to tran- 
sitory shivering. Sometimes it is absent altogether. 
When marked in degree it is commonly attended 
with colicky pain and with vomiting. It seldom lasts 
longer than an hour or two. Its duration and 
severity are directly related to itsinfrequency. Eleva- 
tion of temperature is prompt and decided, and some- 
times reaches 105° F., but usually ranges from 102° 
to 104°. The duration of the febrile stage varies 
from two to twelve hours. When the initial chill is 
mild, the succeeding fever is mild, and in some cases 
it is so mild as to be easily overlooked. In such 
cases the characteristic symptoms are a regularly or 
irregularly recurring fever, jaundice, vague colicky 
pains, and digestive derangement. 

Sweating may be profuse, moderate, or not notice- 
able. 

The Urine is habitually laden with bile pigments, 
and after a paroxysm of fever it is said to contain 
leucin and tyrosin (von Schiippel). Reynard claims 
to have demonstrated in one case that during the 
fever there was diminished excretion of the urine—a 
striking contrast with the fact appertaining to malarial 
fever. In one of the cases herein referred to, the pres- 
ence of peptone in the urine secreted during a febrile 
paroxysm, was demonstrated repeatedly ; while, in 
the same case, the urine secreted during long inter- 
missions contained no peptone. This was regarded 
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as fair evidence of the existence of a suppurative pro- 
cess in the biliary passages. } : ' 

The Intermission is extremely variable in duration. 
In some cases it lasts only a few hours, and in others 
it extends over several weeks. Its duration deter- 
mines the type of fever. Of the various types, I 
have seen the double quotidian, quotidian, tertian and 
irregular in the same patient, and an example of the 
active type in another. Usually, however, the type 
of fever is irregular. The condition of the patient 
during the intermission is that of mitigation, but not 
of absolute comfort. When the febrile paroxysms 
are frequent, jaundice is usually constant, but, within 
narrow limits, variable in degree. I have seen but 
one exception. The patient had slight jaundice dur- 
ing the first three or four months of her sickness and 
none in the months that have followed—although the 
febrile and colicky phenomena have continued 
throughout. Emaciation and anemia progressed in 
every one of my cases, and they were attended with 
some degree of digestive derangement. When the 
intermissions of fever habitually last several weeks, 
the jaundice may fade away and the patient may feel 
fairly comfortable. 

The Course of the affection is erratic. If thestone 
escape, perfect recovery may ensue, even after an ill- 
ness of several months’ duration. Such escape may 
occur without giving rise to any striking symptoms at 
the time. If the stone do not escape, the case may 
continue for years, or death may ensue from cholzemia, 
peritonitis or exhaustion. 

Treatment.—Cholagogue purgatives exercise an 
undoubted influence upon the recurrence of the febrile 
paroxysms, but I know of no other line of medical 
treatment which will make a durable impression upon 
the course of such cases. Needless to say an im- 
prisoned stone may escape at any time and recovery 
may follow. Thetreatment in vogue at the time is 
likely to be credited with the ‘‘cure,’’ while in fact it 
may have had nothing to do with it. 

—Quine, Chicago Med. Recorder. 


FRENCH NOTES. 


A. E. ROUSSEL, M.D. 


OxaLic ACID AS AN EMMENAGOGUE.—Marsh has 
employed this drug in a number of cases, and always 
with success, no matter what the cause of the amen- 
orrhoea. The absence of taste as well as irritating 
influence on the stomach render it superior to other 
drugs of the same class. He also recommends it as 


a calmative in acute cystitis. He prescribes it as 
follows : 


KK.—Orxalic acid..........ccceccccceees 15 grains. 


Syrup of orange peel.............. I ounce. 
’ Rain water or distilled water, q. s.. ft. 4 ounces. 
Sig. One teaspoonful every four hours. 


—Revue de Thérapeutique. 


INTUBATION OF THE LARYNX IN CROUP (MM. 
Egidi and Massei).—The advantages of the above 
method are as follows: 

1. The operation, with a little experience, is per- 
formed almost instantaneously. 

2. It is not followed by loss of blood which ex- 
hausts the patient. 

3. There is no traumatism of the tissues, or pain. 

4. There is no shock after the operation. 

5. No danger whatever of septiczemia or erysipelas, 
as there would be with an open wound. 

6. No irritation produced by the tube. 


7. Much less discomfort than with the canula in 
tracheotomy. 
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8. No wound which must heal by granulation. 

9. The air enters the lungs in the natural way and 
is moist and warm. 

10. The patients do not require assistance as after 
trachzeotomy. 

11. Intubation does not prevent a subsequent 
trachzeotomy, if judged necessary. 

12. According to Wanam, intubation is followed 
by a greater number of cures, especially under three 
years of age. 


On the other hand the disadvantages of this opera. 
tion are: 


1. Suspension of the respiration during the intro. 
duction of the tube, and consecutive shock, particu. 
larly after prolonged efforts to accomplish intuba- 
tion. 

2. False passages. 

3. Asphyxia by the gradual accumulations of the 
secretions in the canula. 

4. Falling of the canula into the trachia. 

5. Asphyxia by tumefaction of the tissues above 
the superior extremity of the canula. 

6. Lesions of the larynx produced during the 
efforts of the extraction of the tube. 

7. Passage of the tube into the esophagus. 

_ 8. Expulsion of the tube during efforts of cough- 
ing. 

g. Propulsion of the false membranes in front of 
the tube. 

10. Fatal occlution by pieces of the false mem- 


‘brane underneath, or in the interior of the tube. 


11. Ulcerations due to the compression produced 
by the tube. 

12. Pneumonia by inspiration of septic air. 

13. Pneumonia by penetration of alimentary sub- 
stances into the respiratory tract. 

14. Cidema from different causes. 

5: Dangers arising from the application of the 
tube. 

After this enumeration of the advantages and the 
disadvantages of intubation, the authors present the 
statistics of their operations. 

Twenty-seven cases were operated upon by Dr. 
Egidi with 4 cures, and 3 cures were obtained by 
Prof. Massei out of 6 cases, making a general average 
of 21 per 100. These results would at first sight 
seem but little favorable to the operation. But Dr. 
Egidi is careful to note the especially pernicious char- 
acter of the epidemic of diphtheria which existed 
during his operations; the proof of which is that 
tracheotomy, under the same conditions, resulted in 
but 4 cures out of 15 operations. 

The authors then pass in review the accidents and 
the difficulties which presented themselves in their 
patients, and conclude their work by the following 
personal résumé : 

(a.) Intubation enters legitimately in the treat- 
ment of croup ; it is without doubt our duty to try it. 

(4.) It is always indicated when other ordinary 
methods of treatment have not succeeded in arresting 
the laryngeal stenosis, that is to say under the same 
conditions which indicate the necessity for trache- 
otomy. 

(c.) Intubation may be insufficient in the sympto- 
matic treatment; but it has certainly succeeded 


doing away with the necessity for trachzeotomy in - 


several instances. 

(d.) In private practice it is prudent to obtain the 
consent for trachzeotomy, which will be reserved in 
case of necessity, but always after having given im 
tubation a trial. 
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(¢.) If the tracheotomy has a greater chance of 
success the earlier it is practised, it is likewise the 
game as regards intubation ; but caeéeris paribus intu- 
pation may be attempted even when it is too late for 
tracheotomy, or when the diphtheria of the throat 
constitutes a counter-indication; without forgetting, 
however, that the introduction of the tube, i ex- 
iremis, may provoke an arrest of respiration and in- 
stantaneous death. 


Europhen may be, therefore, considered as a typi- 
cal anti-syphilitic remedy; it does not show any 
poisonous properties. 

Regarding the non-venereal affections: Eczema 
parasitarium, psoriasis, and favus did not respond to 
treatment ; while ulcus couris scrophuloderma, lupus 
exulcerans and combustio were greatly benefited by 
europhen. 

This may be explained by the fact that free iodine 


') The indications are therefore greater for intu- 
bation than for tracheotomy ; but the most favorable 
moment to perform it is the same. 

(g.) Intubation may be utilized as a means of 
diagnosis on certain stenoses of the air passages in 
children when these stenoses are of doubtful interpre- 
tation. —Bulletin de Thérapeutique. 


GERMAN NOTES. 
HERMAN D. MARCUS, M.D. 

SyPHILIS TREATED WITH INTRAMUSCULAR INJEC- 
IONS OF SALICYLATE OF MERCURY.—Dr. Eich re- 
ports following in the Zherap. Monatsh.: Syphilis 
was treated in Prof. Leichtenstern’s (Cologne) clinic 
by intramuscular injections of : 

kk.—Hydrarg. salicyl 
Paraffin liqu 

M.—S. For injection. 

One hundred and seventy-five cases were treated 
with the neutral and two hundred and one cases with 
the basic salt. ‘The results of the observations are 
as follows: There is no apparent difference in the 
therapeutic action of the two salts. Hydrarg. salicyl. 
is very convenient as an anti-syphilitic remedy. The 
injections are positively painless. ‘Toxic manifesta- 
tions are never noticed, and the general health be- 
comes very much improved. The duration of treat- 
ment is shorter than with other anti-syphilitic 
remedies (twenty-seven days). ‘Two injections of 114 
gts. of the salicylate of mercury are sufficient, more 
may be used.— Wiener Med. Presse. 


EUROPHEN.—Europhen is an amorphous, yellow 
powder, with an aromatic (resembling saffron) odor, 
which is decreased when used in form of ointments. 
Itcontains 28 per cent. of iodine. 

Europhen is more easily solved than aristol or iodo- 
form. It is insoluble in water or glycerine, easily in 
alcohol, and very easily solvent in ether, chloroform, 
oil, and collodium. 

If asediment remains in any solution of oil it is 
well to filter the preparation. The precipitate being 
an iodine compound insoluble in oil. 

Europhen feels like rosin to the touch, adheres to 
the mucus membrane and to wounds as firm as aristol, 
and more easily than iodoform. So far experiments 
have shown europhen to be non-poisonous. 

It is specific, lighter than iodoform, so that 1 part 
of europhen will coyer the same surface as 5 parts of 
iodoform. 

Ointments and solutions of europhen should be pre- 
pared in a cold condition, and never heated. 

Eichhoff reports some cases, and comes to follow- 
ing conclusion: “‘ If we differentiate the cases under 
treatment in two great groups as to their nature, as 
venereal and non-venereal affections, we find that all 
venereal lesions, with the exception of gonorrhcea, 
are greatly benefited by the use of europhen.”’ 

Two cases of ulcers molle were quickly cured by 
dusting of europhen. 

, Constitutional syphilis, primary, secondary and ter- 
tary, reacts with the application of europhen whether 
locally or subcutaneously. 


is only precipitated from europhen in open wounds, 
and not on dry surfaces. 
Eichhoff recommends the following prescriptions : 
For Eczema: 


LAMOlMD 2 ccccccccccvvccceccccece 
M. ft. ungt. 


For Gonorrhea : 


Aq. 
M.—S. For injection. 
For Syphilis (as injection) : 


His, 3), gr. xiiij. 


—Eichhoff, in Therap. Monatshefte. 


SULFONAL IN TETANUS NEONATORUM.—Dr. Ber- 
enyi reports the following: An eight days’ old child 
was subject to tetanus, which attacks always ap- 
peared when the child took the breast. The skin 
becomes bluish during the attack, the muscles of 
masticating become hard, also the abdominal wall ; 
the upper extremities cross themselves in a flexed 
position over the breast, the thumbs are bended, the 
spinal column stiff. Berenyi (Gran. Hungary) 
ordered, as an experiment, sulfonal, gr. iij, intra- 
rectal, also by the mouth. After the fifth attack, 
which was greatly alleviated, the child began to take 
to the breast. During the next days the attacks 
became weaker. On the fifth day they had entirely 
disappeared. Berenyi used Ziiss without producing 
sleepiness, or any other ill effects. 

—FPest. Med.-Chir. Presse. 


SNAKE Brrgs.—Prof. L. Hoffman (Stuttgart) rec- 
ommends the following therapie : 

1. In new cases, deep incision, and washes with 
carbolic acid (5 per cent.) or permanganate of potas- 
sium; cauterization; ligation between the wound 
and the heart, to be kept up from four to six hours. 

2. Against the paralyzing action of the poison, in- 
jections of ether or camphor ; internally, liq. ammon. 
caust. and alcohol. 

3. Against appearing sepsis, washes with strong 
antiseptic solutions—carbolic acid (5 per cent.), sub- 
limate (1 per cent.) locally, and careful constitutional 
treatment.—Deutsche Zeitschr. 


REsorCcIN.—For Gastritis with Constipation : 


R.—Inf. rhei eeeeeestecesccrceoceoce Fe eeocee 3ij ° 3v, ov. 
Tr. ignat. amara, 


Resorcini resubl. (Merck) 
Elzosacch. menth 
M.—S. Tablespoonful every two hours. 


As a Hypnotic: 
B.—Resorcini resubl.......2000- aemees gr. viiss. 


M. ft. pulv. No. x. 
S. One powder in water before retiring. 
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For Diarrhea in Children : 
R.—Solut. resorcini resubl..... gr. ivss-gr. viiss : 3viss* 


Tr. Opii.....seeeeeesecees gr. viiss. 
Tr. ignat. amara.........- gr. xv. 
OF u.asbesces$osaseeners 3v. 


r. . 
M.—S. ‘Tablespoon ful every two hours. 


For Carcinoma of the Stomach : 


R.—Decoct. condurango...... Jiij, gr. vl: Zv, 3v. 
Tr. rhei vinos. ........0.. 3j, gr. Xv. 
Resorcini resubl.......... gr. xxx. 

Syr. cort. aurant.......... BV. 


M.—S. Tablespoonful every two hours. 


For Stomachic A ffcctions of Adults with Diarrhea ; 
Peritonitis ; Vomiting of Pregnancy: 


R.—Sol. resorcini resubl....... gr. xxx: 3v, 3v. 
SENOD. «5 soc csseeesee gr. XXX. 
Tr. ignat. amara ....+..0 3j, Qt. Xv. 


SVE: c.ciss o'0:)bieiis slow sieisiniee 3v. 
M.—S. Tablespoonful every two hours. 


—Menche, in Centralblatt f. Klin. Med. 








Medical News and Miscellany. 





Dr. JosEPpH LkEIpy has removed to 233 South 
Thirteenth street, below Locust, Philadelphia. 


NATIONAL ASSOCIATION OF MILITARY SURGEONS. 
—At the meeting of this Association at Chicago, Sep- 
tember 18, the following were elected officers : 

Gen. N. Senn, President ; Maj. Nelson H. Henry, 
of New York, First Vice-President ; Col. E. Chan- 
cellor, of Missouri, Second Vice-President; Col. 
Matthews, of Illinois, Secretary ; Lieut. Ralph Chand- 
ler, Corresponding Secretary ; and Col. T. T. Crane, 
of Colorado, Treasurer. 

St. Louis was selected as the next place of meeting. 


HosPirat, ELECTIONS.—At the Melbourne Hospi- 
tal, Victoria, the Governors every now and then 
amuse themselves with a general re-election of the 
entire staff. Then woe be to him who by careless- 
ness or inadvertence—or even in the honest and fear- 
less performance of his duties—has come into col- 
lision with any number of the subscribers! We 
have been favored with the following cutting from a 
private letter just received from Melbourne: ‘‘ Our 
horrible popular hospital election is just upon us 
again, touting, canvassing, cards, circulars, making 
votes, buying votes, etc.—Hideous !’’ Melbourne is 
a young city. 


RACHEL COLLEGE OF OBSTETRICS AND NURSING, 
oF St. Louis.—This institution which, several weeks 
ago we were informed, was in the advanced stages of 
gestation, has at full term achieved the status of 
independent existence, and, like the goddess Minerva, 
is fully equipped with competent instructors for sup- 
plying ‘‘ one of those long-felt wants,’”’ and worthily 
so, for ‘‘it is instituted for the purpose of affording 
facilities for the education and training of women in 
the science and practice of obstetrics and nursing.” 
The specified objects are laudable, and the mode of 
their attainment feasible. A corps of women prop- 
erly educated for a vocation which involves, ’tis 
said, ‘‘more than two-thirds of the obstetric prac- 
tice of the country’’ cannot fail to enure to the 
greater safety to both mother and child. 

Preliminary course commenced September 14, 1891. 
The commodious mansion, No. 1414 Lucas place, has 
been secured for thé college building. 


— Weekly Med. Review. 





————= 
THE peach was originally a very poisonous fruit 
but by cultivation the poison has disappeared.’ 


WEEKLY Report of Interments in Philadelphia 
from September 19 to Seotember 26, 1891: ; 
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CAUSES OF DEATH. £| 8 CAUSES OF DEATH. aS 
#3 a8 
o | 2 
ADSCESS.cecccceccccsssrsececs 1| |Inflammation bladder....... | l 
Alcoholism....sesccccssecees 4 i Tain......... 33 
APOplexy....cscccesccesccees g} 1 “ bronchi....... a} 2 
Bright’s disease.....--.eccee| 8 = kidneys...... 2) 
CANCET Ss ccvicccctscovecsevesses 12 vs ATYNX....000. | 3 
Casualties ....0..ccscccsccces 11} 2 ie lungs.....000. 12) 4 
Congestion of the brain.... 3 vg pericardium,.| 3! ; 
e _ lungs.... 2 si peritoneum... 3 
Cholera infantum........... 36 “ih pleura........} 1! 
tt MOTDUS ...0000c000- I “s s. & bowels... 3) 2 
Consumption of the lungs..| 31] 4 “* _.. tonsifs........ ae 
. is throat..} 1 Malformation ............... fa 
Convulsions ....c.ccccccccecs 13| |Marasmus eal 3 
OUP... -scecccscccscccccccces 7| |Old Age ..esecccseeee e+) 14! 
CyanoSis.....cecececcesrccees 2| |Paralysis I 
Debility....cccecccceccccccces 3} 8||Purpura hemorrhagica...... | I 
TIATI NCEA, .codesccccesccesons 3' 4 NED, cadicacccsscesseacaas i ai 
Diphtheria ..........eesecees 12| |Shock, surgical...........00. | a 
Disease of the heart......... 12} 3||Softening of the brain ...... |! 
Drowned ..cccccccsccccccccce 3] 1] |Suicide......-.ssseeesecseeees | 2| 
Dropsy ....ccccsecccccceseces 3| 3||Syphilis ........ gee cecereeees| it 
Dysentery......cseeeseerecee I Tabes Mesenterica.......... | t 
Fatty degeneration of the i ee eee | | 
heart .......cccecceccccoces I Tetanus ....cccrecccccccscces | | 
Fever, scarlet...cccscsccssees 4] |[Tumor....e.ccecccecccccesees | 2} 
© typhoid... .cscecceee 10} 4||Ulceration of the stomach...) 1 
GaMngrene...ccececcccsccseces I Ureemia, oe ccccccccccccccess | 2 
PICTIMA « ccccocsseisccwsaee oes. 1| 1||Whooping cough............ | |g 
Homicide......cececcccccccees 1 —— 
Inanition......sescescccccecs 15|| Total ..cccccccccccccssccece |1731196 
Influenza....ccccceseseccccce 1 | 














It has been decided by the joint committee ap- 
pointed by the following societies, to hold a union 
meeting of the North Western, the North Eastern, 
and the North Central Ohio Medical Societies, at 
Mansfield, O., on Thursday, Friday, and Saturday, 
November 5, 6, and 7. 

On Thursday evening the members will be enter- 
tained by a reception given in honor of the associa- 
tion by the Hon. John Sherman, and on Friday even- 
ing by a reception given by the Hon. M. D. Harter. 
Every arrangement has been made to make this 
meeting a pleasant and profitable one, and we trust 
that a full attendance may be had. 

Ample hotel accommodations will be arranged for; 
and an effort will be made to secure reduced rates on 
all the railroads of Ohio. 

The following Committee of Arrangements has 
been appointed: Dr. R. Harvey Reed, Dr. J. W. 
Craig, and Dr. Geo. Mitchell, all of Mansfield. 


THE rapidly increasing urban population of the 
United States has led to a corresponding development 
of health resorts ofall descriptions—seaside, mountain 
summits, mineral springs. Our fast living, over 
worked city people need a change, and will have it, 
during the long, hot summer months. The great 
railway systems do all in their power to facilitate this 
change. Hence the two Virginias, New York, New 
Hampshire, Arkansas, annually reap enormous sums 
by means of their mountains and waters. The sea- 
coasts of New England are a mine of wealth to the 
States having good beaches for bathing. 

Tennessee, in its great extent and variety of moun- 
tains, and in its mineral waters, has a source of wealth 
and fame hitherto but little appreciated. The four 
rapidly growing cities of this State alone annually 
send out many thousands in search of pure air and 
recreation. ‘The immense cotton regions to the south 
and west of our borders furnish perhaps an equal con 
tingent. The Tennessee resorts ought to be the 
preference of a large majority from these quarters. 

— Tennessee State Board of Health Bulletin. 
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Dr. Y.: ‘‘ You, sir, why you prostitute your posi- 
tion as a member of a noble and honorable profession 
by encouraging the drinking propensities of the peo- 
pie, filling our prisons and workhouses by your vile 
rinciples, sending the loveliest of our young women 
toa life of shame, enticing our young men from their 
ginger-beer and hymn-books—yes, sir, you do. I 
saw a prescription of yours only yesterday for a child, 
an infant, sir—three minims of vin. ipec. to the dose 
—three drops of ‘death in the pot,’ minim measure, 
Imean. Yah! you wicked man, keep your temper, 
will you, if you are sober. Bah! you smell of sp. 
eth. nit.’’ 
Dr. X.: ‘‘Sir, you misquote Scripture; I’ll none 
of ye!” —Hosp. Gaz. 


AccORDING to The Country Doctor, ‘‘ A physician’s 
bill isa debt of honor. Bankruptcy can not affect 
the obligation. The grocer and dry goods merchant 
may be put off a little, but the physician is more than 
tea and sugar, coffee and calico. He attends at all 
seasons and all hours; he adds his sympathies and 
interests ; he bears a part of the anxieties in the try- 
a and advises at all times in pain and 

ri ag - 

The above, which we clip from an exchange, is re- 
markable for both truth andfasehood. As a mere 
abstract proposition it is true as Holy Writ. But as 
a statement of real practical every-day facts, it is as 
false as a fashionable woman’s bust. In real life, the 
grocer, butcher, dry goods man, patent medicine ven- 
der, and in fact everbody else, are paid first; if there is 
anything left the doctor stands a chance at it—pro- 
vided the circus don’t come along.—£x. 


MEDICAL PRACTICE IN CONNECTICUT.—The fol- 
lowing reply was sent to a doctor inquiring of a State 
official if he will be allowed to practice in Connecticut 
by registering his name and the college from which 
he was graduated : 

“Sr :—Anybody can practice medicine in Connecti- 
cut. You do not need to register; you do not need a 
medical diploma ; you do not need to know the differ- 
ence between opium and peppermint; you do not, 
indeed, need to know anything. You can simply 
come and live here and begin to practice. The laws 
of Connecticut will sustain you in collecting your 
fees for professional services, if you render any which 
you choose to call such. But if you undertake to 
carry me or my trunk to the depot for pay, you must 
get a license. If you peddle matches or peanuts, you 
must get a license. If you collect the swill from 
your neighbors to feed your pigs, you must get a 
license. If you want to empty your cesspool, you 
must get a license. But you can practice medicine 
in Connecticut without a license.’’—Hartford Post. 


AN incident strangely characteristic of epidemics 
in India occurred during the recent outbreak of cholera 
in Rungpur. The measure adopted by the medical 
authorities were already bearing fruit in a sensible 
diminution of mortality, and the people were begin- 
ning to appreciate the value of the rules which had 

issued for their guidance when a number of 
oe. termed ‘‘ojhas,’’ alarmed probably at the 
alling off in their profits, made a concerted attempt 
to defeat the efforts of Government. Under the pre- 
text of exorcising the cholera demon, they levied a 
fee of one rupee in every household, while they per- 
Sonated the “‘demon”’ at night, prowling with torches 
on the outskirts of the villages, and terrifying the 


yells. They succeeded, further, in spreading a report 
that the recent census had proved the country to be 
over-populated, and that the Government doctors 
had consequently been sent down to poison a certain 
number of the inhabitants. The result of these rumors 
was so disastrous that in many districts the people de- 
serted their villages and fled to the jungle, and the 
local authorities experienced the utmost difficulty in 
persuading them to return.—/ndian Med. Gazette. 


PECULIAR FisH Polsonrinc CasEs.—‘‘ Medicus ”’ 
(Birmingham) reports the following :—On August 23, 
Sunday morning, about 7 A. m., I received an urgent 
message to go to see a family who had been poisoned. 
I hastened to the place and found husband, age 
thirty-six ; wife, age thirty-four ; child, age twelve; 
baby, age ten months, all in a semi-comatose state. 
Their temperatures were sub-normal ; pupils dilated ; 
very thready pulses ; and the whole of them suffer- 
ing from sickness; cramp in the bowels. On making 
inquiries I found that on the Saturday evening they 
had had a meal of halibut liver, fried. I saw some 
of the same, and it appeared perfectly fresh and sweet. 
I saw them several times during the day, and pre- 
scribed stimulants, and am pleased to say that they 
all recovered in the course of a week. Since attend- 
ing the patients referred to above, I have heard that 
other persons have been poisoned by the same kind 
of fish, bought at the sameshop on the same day. 

—AHospital Gazette. 


POPULATION OF THE UNITED STATES IN ACCOR- 
DANCE WITH ALTITUDE.—Mr. Henry Gannett, the 
Geographer of the Census Office, has prepared a re- 
port on the distribution of the population in the 
United States according to altitude, from which it 
appears that about one-sixth of the population live 
less than 100 feet above sea-level—namely, alovg the 
immediate sea-board and in the swampy and alluvial 
regions of the South, and that more than three-fourths 
live below 1,000 feet, while below 5,000 feet are found 
nearly 99 per cent. of the inhabitants. At great alti- 
tudes there are found only the most trifling propor- 
tion. In the area below 500 feet is included nearly all 
that part of the population which is engaged in manu- 
facturing and in the foreign commerce of the coun- 
try, and most of that engaged in the culture of cotton, 
rice, and sugar. The interval between the 500 feet and 
1,500 feet contours comprises the greater part of the 
prairie States and the grain-producing States of the 
northwest. East of the 98th meridian the contour of 
1,500 feet is practically the upper limit of population, 
all the country lying above that elevation being 
mountainous. The population between 2,000 feet 
and 5,000 feet is found mainly on the ts of the great 
Western plains. In this region the belt between 2,000 
feet and 3,000 feet is almost everywhere the debatable 
ground between the arid region of the Cordilleran 
plateau and the humid region of the Mississippi 
Valley. Above 3,000 feet irrigation is almost uni- 
versally necessary for success in agricultural opera- 
tions. Between 4,000 feet and 5,000 feet, and more 
markedly between 5,000 feet and 6,000 feet, it will be 
noticed that the population is decidedly in excess of 
the grade or grades below it. This is mainly due to 
the fact that the densest settlement at high altitudes 
in the Cordilleran region is at the eastern base of the 
Rocky Mountains and in the valleys about Great Salt 
Lake, which regions lie between 4,000 feet and 6,000 
feet. Of these the extensive settlements at the base 
of the mountains in Colorado are mainly between 





Simple natives by the utterance of the most hideous 


5,000 feet and 6,000 feet. Above 6,000 feet the popu- 
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lation, which is confined to the Cordilleran region, is 
almost entirely engaged in the pursuit of mining, and 
the greater part of it is located in Colorado, New 
Mexico, Nevada, and California. While the popula- 
tion is increasing numerically in all altitudes, its 
relative movement is decidedly toward the region of 
greater altitudes, and is most marked in the country 
lying between 1,000 feet and 6,000 feet above the sea. 
The density of population is greatest near sea-level in 
that narrow strip along the sea-board which contains 
our great seaports. The density diminishes gradually 
and rather uniformly up to 2,000 feet, where the popu- 
lation becomes quite sparse. The average elevation 
of the United States, excluding Alaska, is about 
2,500 feet. The average elevation at which the in- 
habitants lived, taking cognizance of their distribu- 
tion, was 687 feet in 1870; in 1880 it had increased 
to 739 feet ; and in 1890 to 788 feet. 


THE typhoid fever epidemic in Newark, N. J., 
is another example of official obtuseness and negli- 
gence, and of inexplicable willingness of the people 
to imbibe the filthiest of all filth with their drinking- 
water. It matters not whether such filth is supplied 
to wells from the soakage of privy vaults in proximity 
with them—the process common to villages round 
about—or discharge into the reservoirs or rivers from 
which the drinking-water is obtained, its character is 
the same. 

But the Passaic river is well-known to have served 
the double purpose of being the common receptacle 
of the sewage, and the source of the potable water 
of one hundred thousand people, more or less, for 
many years. These people seem to have been waiting 
for that degree of filth saturation above stated by Dr. 
Balch, who, from his official capacity for several 
years as the executive officer of the State Board of 
Health, and also Health Officer of Albany (where the 
people have been drinking the sewage of Troy until 
Albany has become celebrated as a fever hatchery), and 
the knowledge he has acquired by the let-alone policy 
of the State Board in regard to the Croton, is evi- 
dently qualified to speak with authority upon the 
subject. 

Yet there are said to be some people, and among 
them even some physicians, who still hold to the fatal 
fallacy of the late Dr. Letheby, Medical Officer of 
Health of London, about twenty five years ago, that 
‘““sewage when it is mixed with twenty times its 
volume of running water, and has flowed a distance 
of ten or twelve miles, is absolutely destroyed ; the 
agents of destruction being infusorial animals, aquatic 
plants and fish, and chemical oxidation.’’ This 
theory appears to have been based upon Dr. Letheby’s 
inability to detect the sewage under such circum- 
stances, hence he believed in its total destruction, 
notwithstanding abundant evidence adduced of the 
prevalence of cholera and typhoid fever among per- 
sons who drank such water. He had more faith in 
his chemical tests and microscopes than in the fatal 
results. Unfortunately, Dr. Letheby’s theory appears 
to have been accepted by Prof. Chandler, of New 
York. It was on his judgment that the people of 
Albany consented to drink the sewage of Troy; and 
it has been through faith in his analyses and judg- 
ment that the Croton and Hudson have been held 
up as examples of purity, notwithstanding the amount 
of filth constantly poured into them, as well as the 
Passaic, and the high rate of mortality from intesti- 
nal diseases among those who have used these waters, 
that cannot otherwise be accounted for. 

— The Sanitarian. 
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Ho .ipay CoLoniEs IN SPAIN.—Spain is followin 
the example of other countries in organizing “ gojo. 
nies”’ of poor children who are sent to the coun 
for some weeks inthe summer. The fifth “ colony 
of children from the public schools of Madrid, was 
recently sent to San Vicente de la Barquera, The 
Queen Regent has again given 1,000 pesetas and the 
Provincial Council 500 pesetas to the fund. The 
number of children sent to the country this year jg 
thirty-eight, which is considerably larger than in an 
previous year. For the first time, also this year, the 
“‘colony ’‘ includes a contingent of little girls. The 
“colony” is under the charge of Don Ricardo Rubio, 
Secretary of the Museo Pedagogico, which is the or. 
ganizing agency of the movement, together with two 
masters and as many mistresses. Possibly some may 
think the latter estimable persons might with advan. 
tage have been left behind ; for is not the schoolmas. 
ter—like the world, according to Wordsworth—justa 
little ‘‘ too much with us?”’ 








Army,Navy & Marine Hospital Service 





Changes in the Medical Corps of the U. S. Navy for th 
week ending September 26, 1891. 


MARSTELLER, E. H., Passed Assistant-Surgeon. Detached 
from U. S. S. ‘‘ Petrel,’’ and granted one month’s leave. 


NorTON, O. D., Passed Assistant-Surgeor. Detached from 
special duty Naval Academy, and to the U. S. S. ‘“‘Petrel.” 


HALL, J. H., Surgeon. Detached from Naval Hospital, 
Chelsea, Mass., and placed on waiting orders. 


BRADLEY, G. P., Surgeon. Ordered to Naval Hospital, 
Chelsea, Mass. 


Gravatt, C. U., Surgeon. Ordered to Naval Hospital, 
Brooklyn, N. Y. 


GARDNER, J. F., Passed Assistant-Surgeon. Detached 
from Naval Hospital, New York, and to the Naval Station, 
New London, Conn. 


NortH, J. H., Assistant-Surgeon. Detached from Navy 
Yard, New York, and wait orders. 


LunG, Gro. A., Assistant-Surgeon. Detached from Naval 
Station, New London, Conn., and to the Navy Yard, New 
York. 


Simons, M. H., Surgeon. Detached from the ‘Enter- 
prise,” and to hold himself in readiness for sea service. 








THE KELSEY ORVENTAL BATH C0,, uae 


H. W. KELSEY, Manager, 


Gurkish and Russian Baths, 
1104 Walnut Street, Philadelphia. 








For Gentlemen, Daily, from 7 A. M. to 11 P. M- 
Sunday, to 12 M. 





Ladies, 9 A. M. to 6 P. M., Week Days Only. 





Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.00 
Above are Receiving Hours. Telephone. 2572. 
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" Wampole’s Perfected and Tasteless 
Preparation of Cod-Liver Oil. 


Combined with Extract of Malt, Fluid Extract of Wild Cherry Bark and Syrup Hypo- 
Beni) Compound (containing Lime, Soda, Potassium Iron, Manganese, Quinine, and 
nia). . 
canning the curative agents from 25 per cent. Pure Norwegian Cod-Liver Oil. ‘Ren- 
dered pleasant and agreeable by the addition of choice Aromatics. For full directions, see cir- 
cular surrounding bottle. 
We invite your attention to the “‘fac simile” of an Analysis made by Charles M. Cresson, 
M.D., certifying to the value and efficacy of this Preparation, and which we have printed on the 
back of our circular. 


NUTRITIVE. TONIC. STIMULANT. 














Sy) 
PREPARATION OF = | 


CopLiveR| | ) Put up in 16-ounce bottles, full measure, $8.00 per dozen, net. 
we | | 


Put up in 5-pint bottles for convenience in dispensing, and as a regular 
stock bottle. 5-pint bottles, each $3.00, net. 


Wampole’s ee . Malt a » « $2.00 per doz. _ 
«¢ Syrup Hypophosphites Compoun ‘ ‘ - $3.50 per 5-pint e. 
Xe H Ariodie Tacid ° + Se oo $350 per doz. in lb. bottles, 
Granular Effervescent Salts. 


aes HENRY K. WAMPOLE & CO., 


(Piste cod Register) 418 ARCH STREET, PHILA. 


418 ARCH ST. 
eats 


CH. MARCHAND’S 
PEROXIDE oF HYDROGEN. 


(MEDICINAL) H202 (ABSOLUTELY HARMLESS.) 








Most powerful bactericide and pus destroyer. 
Endorsed by the medical profession. 
Uniform in strength, purity, stability. 
Retains germicidal power for any length of time. 
Taken internally or applied externally with perfect safety. 
Send for free book of 72 pages, giving articles by the following contributors: 


DR. ROBERT T. MORRIS, of New York. “The necessary Peroxide of Hydrogen.” 
Journal of the American Medical Association, Chicago, III. 


DR. S. POTTS EAGLETON, Resident Physician in the Children’s Hospital of Philadelphia. “Résumé 
—Hydrogen Peroxide in Surgical Affections.” Medical and Surgical Reporter, Philadelphia, Pa. 
NOTE.—Avoid substitutes—in shape of the commercial article bottled—unfit and unsafe to use as a medicine. 


Ch. Marchand’s Peroxide of Hydrogen (Medicinal sold only in 4-oz., 8-oz-, and 16-oz. bottles, bearing 
a blue label, white letters, red and gold border, with his signature. Never sold in bulk. 


PHYSICIANS WILLING TO PAY EXPRESS CHARGES WILL RECEIVE FREE SAMPLE ON APPLICATION. 
PREPARED ONLY BY 


{Mention this publication. —- 
Chemist and Graduate of the ** Ecole Centrale des Arts et Manufactures de Paris” (France). 


wana crucasts. Laboratory, 10 West Fourth St., New York. 
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Notes and Items. 





MADISON, WISs., Sept. 22, 1891. 
Gentlemen: I have used the Three Chlorides with marked 
success in syphilitic iritis, tertiary syphilis, with anemia ; asa 
tonic, alterative and for various conditions in which mercury, 
iron, and arsenic are indicated in a palatable form, and take 
great pleasure in recommending it to brother practitioners. 
Respectfully, W. C. ABALY, PH.G., M.D. 


THERE is a peculiarity about the effervescent granular 
salts, manufactured by W. T. Thackery & Co., that we have 
not noted in any others. When the salt is poured into a glass 
-of water some effervescence takes place. But for some time 
after there is a continued disengagement of gas, the bubbles 
adhering to the sides of the glass ; so that in an hour’s time 
the liquid has not become flat. This allows one to sip the 
liquid, a little at a time ; a point of considerable importance 
to many who do not like to drink large quantities quickly. 


EXAMINER (toaspirant for pharmaceutical honors) : ‘‘ Well, 
now, Mr. Murphy, tell me how you would prepare extract of 
logwood?”’ 

Candidate (hesitatingly): ‘‘I’d—I’d get me logwood, sur.” 

Examiner (approvingly): ‘Just so, Mr. Murphy.” 

. Candidate (confidently) : “I’d get me logwood, sur, and— 
and—” (after a long pause, desparately) “‘put it in a tinc- 
ture press ; squaze the juice out av it; filter through paper ; 
boil, to soften the albumin ; thin evaporate to a syrupy con- 
sistency, decant the ethereal so'ution, and preserve in a stop- 
pered bottle.’’ Entire collapse of examiner. 








TELS SAROS 


HYGIENIC UNDERWEAR 


Is on sale at Philadelphia at 
CHAS. E. SHEDAKER’S, 
N. E. Cor. Eighth and Walnut Streets. 
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JULIUS 






Only advertised in Medical and Pharmaceutical prints. 
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STAMMERING 


And all nervous affections of speech thoroughly corrected. Establisheq 
1879. Pupils sent us by Drs. Hammond, Seguin, Lusk, and other Spee 
cialists. Younger pupils pursue ordinary studies, Book-keeping, Sten. 
ography, etc., while under treatment. Pamphlets with rules, exercises 
illustrations, suggestions, and testimonials from eminent men and 
pupils, free. 


The Bryant School for Stammerers, 9 W. 14th St., X, ¥, 


Sa 
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PARTNER WANTED.—With small capital. To join with 
physician in conducting a Sanatorium ; already established 
in a profitable business that can be increased largely by a 
moderate outlay. Address Sanatorium, 

Care TIMES AND RECIsTER, 





For SALE.—Physician’s carriage, in perfect order. Can 
be used in summer or winter. Apply to 
Thompson’s Stables, 17th and Vine Sts., Phila, 





PRACTICE FOR SALE.—In Philadelphia. 
standing. No real estate. Apply to X. Y. Z., 
Office of THE TIMES AND REGISTER, 


Fifteen year’ 








WANTED—Position as Matron in a hospital, or other in- 
stitution, by a lady of experience and ability. 
Address, Z, office of THE TIMES AND REGISTER, 





KINDLY read the offer-and the Order Blank on advertising 
page xv. 


J. FEHR’S 
TALCUM” “BABY POWDRR, 





“HYGIENIC DERMAL POWDER,” 
INFANTS AND ADULTS. 


COMPOSITION : Silicate of Magnesia with Carbolic and Salicylic!Acids. 


—j-— 


PROPERTIES: Antiseptic, Antizymotic, and Disinfectant. 


———j 
—USEFUL AS A—— 


GENERAL SPRINKLING POWDER, 
With positive Hygienic, Prophylactic, and Therapeutic properties. 
Good in all affections of the skin. 
Per Box, plain, 25c.; perfumed, 50c. * . * Per Dozen, plain, $1.75 ;“perfumed, $3.9 


~ Sold by the drug trade generally. 








THE MANUFACTURER: 


FEHR, M.D., Ancient Pharmacist, 
HOBOKEN, N. J. 
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THE TIMES AND REGISTER. 
TO THE MEDICAL FACULTY. 


We beg to call your attention to a new preparation of Cop Liver O11, called OLEO-CHYLE. 
FORMULA OF OLEO-CHYLE, 





— 
SCC 








tonized Cod Liver Oll.......cccccece. 85 Min. Oleic NOSPhites......cccccccccce e- 5 Grs. 
a eeeeune Pedsnaecescadecsuceu déecccecuas 2 Grs. Sodium Hyscholate nadadséeceuecccacaccnéus % Grs. 
WHEE ono e base dce odes cccindscciccccecsausd 25 Min. MIX. 








DOSE: Two teaspoonfuls thrice daily at meal times. It is preferable to take OLEO-CHYLE in milk. 
™ is an admixture of Cod Liver Oil with Pepsin and EO-CHYLE contains the H hosphites combined with Olei 
OLE“ HY E Bure Norwegian Cod Liver Oil, perfectl digested aden Suck ee that they do no’ Interfere with the digestion of the 
with both Pepsin and 2 patient; in fact 
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into the blood. trial of its merits, pre- 

OLEO-CHYLE Con- fer it to Cod Liver Oil 

tains r cent. of in any other form. 















is a quality of - 
pron he 44. resem. on / test its merits will 
lodine, as well as the » a Please appl to The 
richest in fat-producing and life-sustaining elements) which amount | Geo. W. Laird Co., who will furnish one free of expense, a ik con- 
itisimpossible to suspend artificially in any Emulsion. taining several hundred letters from en rey endorsing OLEO-CHYLB 
in preference to any other preparation of Cod Liver Oil. 
THE GEO. W. LAIRD CO., 247 Pearl Street, New York. 
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The GENUINE is put up in two forms only:—* POWDERED” AND “FIVE CRAIN TABLETS.” 
Samples of each, with full information, sent free on application to 


THE ANTIKAMNIA CHEMICAL CO., - ST. LOUIS, MO. 
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STRICTU R E OTTO FLEMMINC, 


MANUFACTURER OF 


TREATED WITH PHENOMENAL SUCCESS BY A NEW METHOD. E LECTR IC SPECIA LTl ES 

















FOR USE IN 


—# MEDICINE «5° SURGERY. 3 


Portable and Stationary Medi- 
cal Batteries, for induced and 
direct galvanic currents; Cur- 
rent Controllers, adapting the 
use of incandescent light cir- 
cuits for either Electro-Thera- 
peutics or Actual Cautery ; Mil- 
liampére-Meters, Applying 
Electrodes, etc. 


1009 Arch St., Philadelphia, Pa. 


Send for literature givin g particulars as to samples, formula, 
Professional opinions, etc. This method has never been 
Publicly advertised, but depends for its reputation upon re- 
sponsible medical authority. 


CexToRy CHEMICAL Co, Owosso, M1cH., Feb. 10, 1890. 
haENTLEMEN: Your U. D. M. is certainly a wonderful remedy. I 
pee used it in four cases of Organic Stricture with perfectly satisfactory 
pros and as regards the ‘ Medicated Bougies,” they acted Setter than 
ything I have ever tried in Chronic Gonorrhea. 
Yours respectfully, S. S.C. PHIPPEN, M.D., 
President of the Board of Health. 








Send also for 


HOFF’s MEDICATED URETHRAL, BOUGIES. 
The treatment far excellence for Gonorrhoea andjGleet. 
ADDRESS 
CENTURY CHEMICAL COMPANY, 
904 OLive STREET. ST. LOUIS, MO 
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BROMIDIA 


THE HYPNOTIC. 


FORMULA.—Every fluid drachm contains fifteen grains EACH of Pure Chloral Hydrat and 
purified Brom. Pot. and one-eighth grain EACH of gen. im. ext. Cannabis Ind. and Hy- 
oscyam. 


DO $ ee to one fluid drachm in WATER or SYRUP every hour, until sleep is pro- 
uced. 


INDICATIONS.—Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, Colic, 
ata, Me ilepsy, Irritability, etc. In the restlessness and delirum of fevers it is absolutely 
valuable. 


IT DOES NOT LOCK UP THE SECRETIONS. 


PAPINE 


THE ANODYNE. 


PAPINE IS THE ANODYNE OR PAIN-RELIEVING PRINCIPLE OF OPIUM, THE NARCOTIC AND 
CONVULSIVE ELEMENTS BEING ELIMINATED. (IT HAS LESS TENDENCY TO 
CAUSE NAUSEA, VOMITING, CONSTIPATION, ETC. 
INDICATIONS.—Same as Opium or Morphia. 
DOSE.—ONE FLUID DRACHM—(represents the Anodyne principle of one-eighth grain 


of Morphbia.) 
IODIA 


THE ALTERATIVE AND UTERINE TONIC. 


FORMULA.—lIodia is a combination of active principles obtained from the Green Roots 
of Stillingia, Helonias, Saxifraga, Menispermum and Aromatics. Each fluid drachm also 
contains five grains Iod. Potas., and three grains Phos. Iron. 

DOSE.—One or two fluid drachms (more or lessas indicated) three times a day, before meals. 

INDICATIONS.—Syphilitic, Scrofulous and Cutaneous Diseases, Dysmenorrhea, Menor- 
rhagia, a Amenorrhea, Impaired Vitality, Habitual Abortions and General 
Uterine Debility. 








Spreciry “ BATTLE ” WHEN PRESCRIBING OUR PREPARATIONS. 
‘SNOILVHVd3a4g HNO ONIGIYOS3Yd NAHM ,, ATLLVG ,, As1IOBdS 











sNational Union Vaccine Co. 


Established, 1S70. Inceorporated, 1884. 
&. L. GRIFFIN, M.D., Pres. J. PETTET, A.M., M.D., Treas, 


VACCINE FARM, ENGLEWOOD, ILL. 











The largest, best equipped and most complete vaccine stables on the continent, con- 
ducted under the immediate supervision of highly educated physicians and assistants, of 
many years practical experience in this specialty. All animals, after being used, are 
slaughtered and carefully examined for any indication of inoculable disease. During the 
past year this work has all been done under the immediate supervision of the United States 
Government Department of Agriculture, and their skilled veterinarians, and in no case has 
any animal been found suffering from tuberculosis, nor any disease which would render the 
vaccine unfit for common use, a fact, which of itself speaks volumes for the care taken in 
selecting the animal used. : 


THIS IS THE ONLY VACCINE WHICH, SINCE 1876, HAS ALWAYS STOOD THE SEYERE TEST REQUIRED BY 
THE HEALTH DEPARTMENT OF CHICAGO. 




















10 Large Ivory Points, Well Charged - - ~ - $1.00 
: [Warranted by package for 10 days.] 

Selected points, each, - - - ~ - - - - ~ .25 

Or, fivefor - - - - - - - - ~ - - 1.00 

[Each point warranted separately for 14 days.] ; 


Special and Liberal Rates Given to Agents, State and. Charitable Institutions, State and Local Boards oftiHealth, Wholesale and 
Retail Druggists. 


#iease mention THE TIMES AND REGISTER.] 





THE TIMES AND REGISTER. 


FIVE DOLLARS. 


FOR FIVE DOLLARS WE WILL SEND: 


aE TIMES AND REGISTER, one year, $3.00 | Hadra: Lesions of Vagina and Pelvic 
Murrell-Woodbury : What to do in 


Cases of Poisoning, - - - - = 2.00 
Crom-McMurtry: Minor Gy necology, 1.50| Hewson: Earth Treatment,- - - - 
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This offer holds good until November 1, 1891. 
Fill up the following Order Blank and forward to office of the company : 





ORDER BLANK. 


The Medical Press Company, Limited, 


No. 1725 Arch street, Philadelphia, 
| Please send me the following, for which I agree to pay the sum of $ . within three months : 
THE TIMES AND REGISTER, 
Five Dollar Offer, 


(Cross off what you do not want and fill out blanks.) 




















THIS ILLUSTRATION REPRESENTS OUR 


+ELECTRIC * LIGHTER.+ 


It is Complete iniltself. 


The Current of Electricity 
is Generated by Chemical 
Action. 

It Occupies a space of but 
Six Square Inches. 


PRICE, --=- $5. 
The Construction is Simp)< 
in the Extreme. 
A CHILD CAN OPERATE IT. 


Simply by Pressing the Centre 
Rod, the Current of Electricty is 
generated, and the light is instan- 
taneous, 


$1 OO. 
was) 
Pa. 


WOleler 


per 1000, 


AND Fr! 


PARTICULARS. 
per 


inches, 


| Oe Oe a 


ECONOMY, 


The material to charge the Battery 
can be obtained at any drug store, 
and costs but Ten Cents, and will run 
80 to 60 days. Five thousand lights 
can be Ln ye from one charge. 
With care this battery will 
lasta tet 

Any part = be replaced at a cost 
not exceeding Ten Cents. aside from 
its use as a Lighter, this apparatus 
is now in great demand for domestic 
| e+ my doin: y+ with the use of 

and dangerous results 
and py Fy Odors arisi® from 
the same, 

‘We hav have taken especialca: _ the 
manufacture of these paws wn wens bn on 
ing Batteries; th 
constructed in lckle 9 ag | 
a =| ornamental, and will take a 

nent place — oe — -&- 
- of Reception Rooms, Parlors. 


can also be used; f r 
Medical, and Call Bell purposes. 


LIBERAL DISCOUNTS TO THE 
TRADE AND AGENTS. 
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We desire reliable representatives 
in every State in the Union and in- 
vite correspondence on the subject. 
(Incorporated under the laws of the 

State of New York.) 


ie | ee 


MANUPACTURER OP 


17 & 19. Broadway, PAPER — 
New York. or wan a Spoecialty. 


PHYSICIANS send your address on postal card for insertion 


Addressed 
In Book Form, 


WRITE 



















INSOMNIA | 


SS poetically expressed, is ‘‘Lifes nurse sent from Heaven 
to create us anew from day to day. It is, indeed, “‘ Tired 
Nature’s sweet restorer.” 





















las\l 





Insomnia may may be dependent upon derangement of the 
Nervous, circulatory, respiratory or urinary organs, the alimentary 
tract, the liver, or upon febrile or general disease. It may also 
be caused by unhygienic conditions of heating, lighting, ventilation, 
diet, occupation. | 


Whatever its cause, which must be sought for, and as far as 
possible removed, resort must often be had to medicinal agents. 


Preparations of the Bromides, Chloral, Gelsemium, Opium and 
Henbane are most universally employed. 







We supply these in combination in two efficient formule, 
under the name of 


CEREBRAL SEDATIVE COMPOUND 


(Formula A, with Opium; Formula B, with Henbane substituted 
for Opium), the latter for cases in which Opium is contra-indicated. 














The following prescription is an eligible one for administration: 


B Cerebral Sedative Compound, 


Syr. Sarsaparilla Compound, 44 3 iv. 
P., D. & CO.’S. 


Sig: Dessertspoonful when indicated. 





Descriptive literature of our products sent to physicians on request. 


PARKE, DAVIS & COMPANY, 


DETROIT AND NEW YORK, 


| moe | 


yo 233 & 


